A MONTHL 
e ISH 


232 
UBL ED BY 


VOLUME FORTY-ONE 


NUMBER SIX 


JUNE 1945 


Dealing in Futures 


A state of emergency, such as war, 
always tests the strength and focuses the 
weaknesses of any social organization. 
It is not a coincidence that the Manitoba 
Association of Registered Nurses has 
been faced at this time with the neces- 
sity of planning for the future of the 
profession by solving matters of major 
concern at the present. 


Recently, the Manitoba Legislature 
passed an Act which provides for the 
training, examination, licensing ‘nd 
regulation of practical nurses.-It-is. rea- 
lized that the community has need of 
both professional and non-professional 
nursing services if it is to receive all forms 
of care. The non-professional services 
rendered to the public will be standard- 
dized and controlled by this legislation 
to a greater degree than ever before. 
Therefore it is timely to direct the 
thoughts of professional nurses to the 
obligations that such legislation implies: 

1. That the practical nurse -has a legal 
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status. and that she has a recognizéd essen- 
tial service to offer to those in need of 
non-professional care. 

2. That professional nurses shall be pre- 
pared and ready to serve the community in 
the ever-expanding spheres of professional 
service ; that the worthiness of the registered 
nurse’s service will be tested by the skill and 
altruism that are the prerequisites of those 
who claim to be professional. 

3. That professional nurses will require 
more ani better educational preparation for 
the fulfilment of the services that will be 
expected by the community, the Province 
and the Dominion. 

Through the courteous offices of the 
Minister of Health and Public Welfare 
an amendment to the Act of Registra- 
tion was passed by the Provincial Lezis- 
lature in recent session. The amendment 
provides the Board of Directors with 
greater discretionary powers in granting 
registration to those whose qualifications 
are equivalent to the requiremerts of the 
Act but which do not conform specifi- 
cally with those requirements. 
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Some months ago, under the leader- 
ship of the assistant executive secretary, 
Miss Frances Waugh, student nurses 
from all schools of nursing in the prov- 
ince were organized with the aim of 
stimulating a vital interest in organized 
nursing provincially, nationally and in- 
ternationally. The Manitoba Student 
Nurses’ Aésociation is unique in that, as 
yet, it is the only provincial student nur- 
ses association of Canada. It is a flour- 
ishing body conducting its meetings in a 
truly professional way and stimulating 
an enthusiastic interest in all phases of 
professional growth. 


Since September, 1943, the School of 
Nursing Education established within the 
University of Manitoba, has been sub- 
sidized by a portion of the federal grant 
received by the Manitoba Association of 
Registered Nurses. Convinced of the 
imperative need for the continuance of 
the School on a permanent basis, a com- 
mittee appointed by the Board of Di- 
rectors of the M.A.R.N. has been active 
in devising ways for ensuring this per- 
manency. An appeal has been issued to 
every member of the Association to in- 
terpret and support the efforts that are 
being made to place the School on a 
sound foundation. Nurses are keenly 
aware of the need in Manitoba and 
Western Canada for the facilities provid- 
ed by th’s School. They can provide the 
impetus that is necessary to assure the 
public support of this project. 


With funds available from the federal 
grant, the Provincial Placement Service 


The whole field of psychiatry has ta- 
ken on new meaning in recent years. A 
symposinm on the place of mental hy- 
giene 1nd mental nursing in the recon- 
struction period was a feature of the 
program at the recent convention of the 
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was established in August, 1944, Recog- 
nizing the increasing diversification in 
nursing practice and the essentiality of an 
avenue through which users of nursing 
service may be supplied with the ser- 
vices they require, plans for the contin- 
ued financial support are being consid- 
ered. Bearing in mind that it is serv- 
ing community, institutional, and indivi- 
dual needs, it is more logical than vis- 
ionary to presume that in future com- 
munity support may be given to this 
service. 

In conclusion, in the words of Pro- 
fessor Eduard C. Lindeman (A.J.N., 
Dec. 1939) we see the beam of human 
need which is the motivating force of 
all professional service: “The professions 
exist primarily for the purpose of aiding 
man in his adaptations. The professional 
person enters the human situation when 
adaptation has somehow failed, or when 
men are engaged in planning for their 
future welfare. The importance of the 
professions increases in direct proportion 
to the extent of man’s attempt to alter 
his environment for the purpose of meet- 
ing his needs”. Have Manitobans, have 
Canadians ever been engaged in plan- 
n'ng for their future welfare in greater 
earnestness? Has the beam of social 
need ever beckoned more brilliantly fur 
professional nursing service? 


Lituian E. Petricrew 
President 

Manitoba Association 

of Registered Nurses. 






Registered Nurses Association of On- 
tario. We are privileged to share with 
our readers the stimulating papers pre- 
pared by Dr. G. H. Stevenson, Laura W. 
Fitzsimmons, Hilda Bennett and Eileen 
Cryderman. 
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Return from War 


D. Ewen Cameron, M.D. 


The most obvious preliminary state- 
ment to be made is one concerning the 
confusion which exists regarding the 
whole matter of the return of men to 
civilian life. This confusion is only in 
part administrative in origin. In large 
measure it arises from the fact that the 
series of problems created by return 
from war is serving in increasing measure 
as an outlet for much of the muddled 
antagonisms, hostilities and frustrations 
provoked by the war in citizens, both in 
the armed forces and outside. These 
emotional reactions are arising in conse- 
quence of the forced separation from 
homes and jobs; they arise from the 
real and apparent injustices consequent 
upon this; from the feelings of frustra- 
tion on the part of those who wish 
to be in the services and from the guilty 
feelings of some of those who have not 
gone; from the apprehension of those 
who fear the return of the men who did 
go, and from the hostilities of those who 
expect to be displaced from their jobs 
and from their places in the family 
group by the returned man. 


Nonetheless, a central core of prob- 
lems remains once we have winnowed: 
off the confusions and misapprehensions, 
To further this process of winnowing off 
let.me say this—that one of the miscon- 
ceptions which has made the whole prob-. 
lem appear to. be even more complex 
and more difficult than it actually.;js 
arises -from. the confusion. concerning 
the term, ‘Neuro-psychiatric. casualty,.”. 
The public has been deeply concerned 
and rightly so over the very large num- 


ber of men who are rejected for retirb* 


psychiatric reasons, and over *the’ large 
number’ who are’“later dischargéd for 
similar reasons. For a great many people 
mental : ill-health was something that 
the other fellow had, and particularly 
the other fellow who was being looked 
after in one of the Provincial Hospitals. 
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War, with its imperative demands for 
excellence in personality and_perfor- 
mance, has set our standards of selec- 
tion so high that a great many men and 
women, whose mental héalth and effi- 
ciency were sufficient for them to carry 
on in civilian life, have been excluded 
as not good enough for army life; a 
great many men and women, for the 
same reasons, once admitted to the arm- 
ed services, have not been able to carry 
on. There is no doubt that in the long 
run this will be most salutary in allow- 
ing us to see that the amount of mental 
ill-health and impaired efficiency which 
exists among us is very great and, at the 
same time, that the numbers who actual- 
ly require care in Provincial Hospitals 
represents quite a small proportion of 
those whose effectiveness is decreased, 
but who do carry on under ordinary 
circumstances or who can carry on with 
varying degrees of medical assistance. 
Indeed, the great majority are not 
aware that their difficulties and their 
relative ineffectiveness are due to poor 
mental: health. Public opinion has not 
yet identified those forms of ill-health. 
Public opinion in the nineteenth century 
had not yet identified the forms and 
range of low-grade chronic ill-health 
due to inadequate nutrition, to focal in- 
fections, to poor a and housing 
conditions. 

“Salutary although this forcible im 
pingement of these facts upon our minds 
will be, we must be clear-sighted in 
dealing’ with the’ immediate problem’ of 
the mén returning from war. The most 
succinct stateffient which‘ can ‘be made 
i$ that ‘newro-psychiatric’ casualty is hot 
syndnyinous © with’ “divilian inadequacy. 
Actual experience has shown that the 
majority of men discharged for neuro- 
psychiatric reasons during this war have 
returned to work without the need of 
special provision. This large group is 
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comprised, in part of course, of men 
and women who have some degree of 


intellectual handicap which prevents 
them from meeting the high demands 
for skill and precision now required in 
many branches of the armed services. 
Their intellectual limitations, however, 
do not prevent them in any way from 
carrying out useful and necessary tasks 
in civilian life. It is comprised also of 
people who have degrees of emotional 
instability which do not allow them to 
face the hazards and dangers of war. 
It is comprised of those who have 
been brought up in over-protected homes 
who cannot stand the long separation 
from their families, but who are quite 
capable of fitting back into the places 
which they formerly occupied in civil- 
ian life, or at any rate, become capable 
of doing so within a very short period 
of time and with the minimum of assis- 
tance. 


It has been found that the number of 
men and women discharged for neuro- 
psychiatric reasons who feel under any 
necessity to seek neuro-psychiatric help 
and guidance, even where this is pro- 
vided in the most readily accessible and 
acceptable form, is quite small. When I 
say that the proportion is small I do not 
in any way wish to give the impression 
that the actual number is small, save in 
relationship to the total. There is a great 
need for increasing the facilities for the 
care of that group of men and women 
discharged for neuro-psychiatric reasons 
who will need treatment and, in some 
instances, continued treatment. 


Having separated out from our cen- 
tral problem this considerable number 
of men and women who were unfitted 
for military life but not for civilian life, 
I would like to perform a second opera- 
tion and to lay bare the fact that many 
of the problems, which will appear as 
war and post-war problems, are actually 
problems which have been with us long 
before the war started, but which now 
appear having borrowed from the war 
its intensity, its emotional urgency and 
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some of its claims upon our devotion. 
I have in mind such matters as econo- 
mic reform, equality of opportunity, and 
minority rights. These three great is- 
sues are emerging with added import 
as post-war problems. They are matters 
which will clearly affect the return of 
men and women to civilian life. It seems 
to me nonetheless important that those 
of us who wish to think clearly and 
constructively on the return of men 
from war, who mean to draw up plans 
and see them put into action, should see 
these other matters in terms of long-term 
problems which had their origins long 
before this war and which have to be 
solved on their own merits. 


Having now separated off from the 
matter under consideration much which 
did not truly belong to it and much 
which served unnecessarily to magnify 
and to confuse, what remains? First as 
to the general setting. We are coming 
to the task of working out the most 
effective way of returning one-tenth of 
the population to civilian ways of living, 
acutely conscious of the experiences of 
the last war and the last peace. We are 
aware that in all countries that return 
was exceedingly difficult, that it took a 
long time, and that in some countries 
large bodies of men, for all practical 
purposes, never did return to civilian 
life. They remained outside their civil- 
ian world, critical, resentful and hostile 
and eventually forming, in Germany, as 
prime example, Hitler’s first recruits — 
his private army which, as the Brown 
Shirt Organization, first destroyed civil- 
ian government in their own country 
before giving him the strength to des- 
troy that of almost all Europe. In vary- 
ing measure this was true of all coun- 
tries. Dislocated, dispossessed men every- 
where added to the vast unrest and dis- 
content of the nineteen twenties and 
nineteen thirties. 


All this forms the solemn and the 
serious background to our approach to 
this matter, We are aware that our 
attempts to understand our world, to 
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meet human needs upon a basis of 
economics alone, have failed despite 
the fact that our means of production 
have increased immeasurably, despite the 
fact that world-wide freedom from 
war is now a matter onily of better plan- 
ning. We stand tragically before the fact 
that at no period have conflict, insecur- 
ity and social collapse been more wide- 
spread. 


Offsetting this dark picture are the 
efforts which have been made to work 
out a sounder basis for our attempts to 
deal with our society. Under the pres- 
sure of these great necessities there has 
been an immense growth in the sciences 
concerned with the study of human be- 
haviour. The human factor in industry, 
psychological warfare, industrial coun- 

selling, personnel ‘selection, the psycho- 
' logical preparation of men for war — 
these are words of growing poteficy 
and weight. They were heard rarely, 
if at all, before the first world war. 
They, and the thinking of which they 
are an expression, are likely to be of 
the greatest momient in solving the prob- 
lems of a world-wide return from war. 


What new light does this approach 
throw upon our problems? It reveals a 
fact of the first importance, namely, that 
the economic aspect of a job is not 
necessarily the aspect essential to the 
satisfaction of the man. Admittedly the 
recompense must reach a level compa- 
tible with decent living but beyond 
this are certain other and often greater 
values. The job must afford the man a 
mméasure of prestige ‘and ’standing with 
his fellows, It ‘must afford him a de- 
gtee of satisfaction, a means for obfain- 
ing a sense of accomplishment. -Recent- 
ly we have seen a fitumber of men who 
have beén discharged from the army and 
who have returned to their old com- 
panies. In the meantime their positions 
had been filled by others. The returned 
man has been‘ put back on his original 
salary and the administration has felt, 
apparently quite sincerely, that the right 
and the just thing had been done. But 
with the salary did not go the actual 
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responsibility, the opportunity to develop 


the position, the status which the man 
had formerly enjoyed. Almost univer- 
sally in such cases there has been a 
mounting sense of frustration and of 
grievance which is reasonable if we ap- 
proach the matter with an understand- 
ing of human nature, but which would 
appear irrational if we were to attempt 
to see the living person in terms of the 
old narrow and unrealistic concept of 
the economic man. 

But what would have seemed more 
unreasonable three decades ago than that 
a man should be discontented and frus- 
trated when he was being paid his old 
salary without any of his former res- 
ponsibility to carry and with much less 
work to do? The extent to which we 
are conscious of the fact that the posi- 
tion under such circumstances is a po- 
tential source of frustration for the man 
and trouble for the grganization is the 
measure of our progress in our attempts 
to organize our times on a sounder basis. 

This, then, is the setting in which we 
face the immediate future, the dark 
memories of the past three decades, the 
building up of new ways of dealing with 
our society based upon knowledge of 
human behaviour. What facts have we 
concerning the points at’ which return 
from war may be held up‘and against 
which strains and tensions may spring 
to dangerous levels? 

Groups have been set up under many 
auspices to study these matters. From 
these studies the outlines of the major 
danger zones are beginning to appear. 
Considerable stress has been laid upon 
the fact that the man who went to war 
has come through a process of psycho- 
logical re-education in learning to be- 
come a soldier, that his attitudes and his 
system of values have been changed to 
a degree which may render it difficult 
for him to adjust to civilian life. Actual 
investigation has shown, however, that 
this need not necessarily be so. From 
interviews with representatives of some 
thirty industries it was found that, at 
least in the case of older men, transi- 
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tion to civilian occupation was made 
comparatively easily. It was found that 
some of the younger men, particularly 
those who had overseas experience, re- 
mained restless and found a lack of 
stimulation in civilian life for a period 
which often ‘extended over several 
months. If supervisors were prepared for 
this and were willing to deal with the 
situation with sufficient elasticity, the 
men eventually made good final ad- 
justments. 


It will be realized at once that our 
investigations have been concerned with 
men returning in small numbers and 
during a period of full employment. The 
numbers of returned men in any indus- 
try, relative to the number of men who 
have never left civilian life, is at present 
so small that the returned men tend to 
take on the attitudes and viewpoints of 
the civilian group fairly rapidly. Their 
numbers are not yet so large as to ren- 
der them group conscious. 

When considerable numbers are dis- 
charged, however, there will be a grow- 
ing tendency for the returned man to 
become group conscious, and, in conse- 
quence, the speed with which they will 
shed the attitudes which they have ac- 
quired in the army will decrease. At this 
point we may say that all measures which 
serve to perpetuate a distinction between 
the returned man and the civilian will 
serve to impede the former’s re-integra- 
tion into civilian life. For this reason it 
is undesirable that, for instance, educa- 
tional and occupational training facili- 
ties for returned men should be organ- 
ized separately from those for civilians. 
It is important that, as far as possible, 
medical facilities which already exist and 
are in use for civilians should be utilized 
for returned men rather than that spe- 
cial separate provision should be made. 
For this reason, also, it is important that 
all benefits and special privileges which 
are to be accorded to the returned man 
should be rendered available as soon as 
possible after discharge, and should not 
be carried forward beyond the early 
transition period save, of course, in the 
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case of actual lasting handicap or disabil- 
ity. This early provision of benefits and 
privileges has a two-fold importance. 
The first has already been noted, name- 
ly, that to render them available, let us 
say six months or a year after discharge, 
is simply to provide a constant stimula- 
tion to the man to consider himself, not 
a civilian, but someone separate from 
the civilian world. The second value is 
that to delay according these benefits 
and privileges will serve only to enhance 
the doubts which already exist in the 
minds of many service men as to whe- 
ther the promises which have been made, 
both by those in power and those who 
aspire to being in power, will actually 
be fulfilled. 

jobs, housing, the family — these 
three continually emerge as the primary 
concerns of the man who has returned © 
from war. Other issues may have the 
larger ultimate consequences, or may 
assume the greater stature in the pro- 
cession of human history, but these three 
are the very stuff on which the man’s 
life is built. If his needs in respect to 
them are met, we may have reasonable 
confidence that the transttion from 
soldier to civilian will pass through its 
various stages without hitch. If they are 
not met we may be equally sure that 
the returned man and his group will 
stand apart from the civilian world, dis- 
satisfied, discontented and open to the 
manipulation of irreconciliable elements 
in our society. 


What do we know of the attitudes 
of returning men towards these three? 
First as to jobs. There appears to be 
much less doubt on the part of the 
soldier of his capacity to handle a job 
than has been stated by some. This is 
particularly true of the man who volun- 
teered for overseas service and who has 
built up a record as a competent soldier. 
He has as much confidence that he can 
deal with his contemporary civilian 
world as he had that he could deal 
with war. To a lesser extent this is true 
of the man who has not served outside 
this country. Among this group there 
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is a proportion who had difficulty in 
maintaining themselves in employment 
during the pre-war years. There is a 
tendency among them to look for great- 
er job security in post-war employment. 
They want civil service jobs where they 
have maximum security, even though 
they may have to sacrifice some gain. 

While many men will want to take 
advantage of post-war training schemes, 
a considerable number feel that they 
have not lost skill in the armed forces 
but, on the contrary, have acquired tech- 
nical training which they might have 
found difficult to gain otherwise, and, 
for this reason, will have the more to 
offer on the labour market. 

The provocative question as to what 
to do with the office-boy who has be- 
come a colonel is more provocative than 
actual. Wide awake personnel mana- 
gers will undoubtedly agree that the 
office-boy who became a colonel was 
most certainly poorly placed as an of- 
fice-boy. 

One matter which is already standing 
out as a point of possible contention is 
the question of seniority rights. Is the 
man who left his employment to serve 
in the armed forces going to lose his 
seniority relative to the man who re- 
mained in civilian employment? This is 
clearly an issue which requires the ear- 
liest possible decision. 

Above all problems stands the ques- 
tion of the availability of jobs. We have 
twice within a generation seen that with- 
in a period of war it has been possible 
to ensure full employment. If we fail to 
provide it when the men return we will 
most certainly find that we have opened 
the doors to those who want radically 
to change our society. If jobs are not 
available competition is at once set up 
between the returned man and the 


civilian, competition centering around 
some of the most elemental issues of 
life. : 


The question of adequate housing 
takes.second place only to that of jobs. 
Those men who have already returned 
and have had to struggle with the pres- 
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ent housing shortage have expressed in 
interviews the greatest resentment. At 
this point let me again draw the clear- 
est possible distinction between the man 
who has never left civilian life and the 
returned man with respect to shortage 
of houses and shortage of jobs. The 
returned man has been away. The civil- 
ian world to which he has returned is 
not yet his again. When the civilian en- 
counters these difficulties he becomes 
irked and resentful of them and may 
eventually attempt to do something 
about his difficulties. For the returned 
man it is the other fellow’s world that 
is letting him down, that is cheating him 
out of things that he feels he under- 
went danger of death to protect and 
save. The returned man’s resentment is 
apt to flow, not against things, but 
against people. Moreover, because he 
has been greatly frustrated by the separa- 
tion from his home and by his army life, 
the potential hostility awaiting release 
is far greater in his case than in that of 
the man who never left civilian life. 


There has been talk of holding up 


-housing schemes until the men have 


actually returned as a means of supply- 
ing jobs. One-tenth of the population 
is to be poured back into housing that 
has proved inadequate for the present 
civilian population. Pursuit of this pol- 
icy can be calculated to produce with 
the profoundest certainty just those con- 
sequences which we are working with 
the greatest urgency and determination 
to avoid. 

In considering the various points at 
which return to civilian life may en- 
counter difficulty and dangerous delay, 
I have left the matter of re-entering the 
life of the family to the last. There 
may be, there will be, for a number, 
adjustments to be made, puzzling and 
painful. Some will never again become 
part of the family which they left. But, 
even if these difficulties should be far 
more numerous than we anticipate, they 
will, nonetheless, remain individual. 
From them arises no large issue from 
which might take growth that group 
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consciousness and feeling of separation 
from the civilian world which it is im- 
perative to prevent. From these indivi- 
duals’ difficulties the most opportunistic 
and power-hungry politician can snatch 
no catch phrase to raise him into lime- 


light. 






































Some of the difficulties are figments 
of our own imagination. We have been 
told that men who have been taught 
to kill and to destroy will be lively cus- 
tomers in any. family circle. We forget 
the fact that this experience has been 
limited to a very small part of the lives 
of our men. By far the greater part of 
their lives, and all the formative years, 
have been spent in living and working 
together in family groups. Moreover, 
in no place more than in the armed 
forces are the values of co-operation, 
of self-sacrifice for others, of interde- 
pendence set so highly. 




































































It is to be anticipated that the matter 
of the wife who has sought and enjoyed 
employment outside the home during 
her husband’s period of service will 
present a problem. While this may be 
brought more vividly into view, by the 
way, it is the outcome of a trend which 
has been apparent and growing since 
the turn of the century. It is one of the 
reasons for the growth of nursery 
schools and kindergartens, it is tied up, 
in a way which renders it very hard 
to distinguish cause and effect, with the 
development of labor-saving devices in 
the home, with cafeteria meals, with the 
progressive conversion of heavy manual 
jobs in industry into light mechanized 
operations. It expresses itself in the steady 
progress of women over the last half 
century to the attainment of full and 
equal citizenship. 

Because of this, though there may, be 
individual difficulties and clashes, it is 
most unlikely that the matter will be- 
come one of major consequence. Move- 
ment. in the. direction of greater par- 
ticipation by. women in. life and work 
outside the home is massive .and jis likely 
to assume dominance over any counter- 
trends for a considerable time to come. 
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That the man returning to his family 
will be different is certain. That , these 
differences will be so great and so last- 
ing as to render re-integration arduous 
or impossible is most unlikely. He devel- 
oped new attitudes and new ways in 
order to become a good soldier. He can 
even more adequately develop or re- 
turn to the attitudes necessary to be- 
come a good civilian. We can take’ steps 
to further this progress. We can see to 
it that measures are provided which 
can prepare him for the resumption of 
civilian attitudes. 


Measures have already been taken for 
some time to ensure that the men and 
women in the armed forces are kept 
as closely in touch as possible with their 
families and also with the changing 
Canadian scene. We are all aware of 
the continual drive to see to it that let- 
ters are written, that news from home 
gets through. Some of us are aware of 
the efforts to inform the men of chan- 
ges in Canadian life through lectures, 
discussions and radio addresses. There 
is a great need for an extension and in- 
tensification of this process during the 
final weeks and months before the man 
is discharged. During this period the 
changes in attitude which were produced 
in altering him from a civilian to a 
soldier should be presented vividly to 
him so that he may be able to realize 
that he now actually does possess ways 
of looking at things which he did not 
have when he was still a civilian and 
which may not be: helpful when he re- 
turns to his old life. The different values 
set upon initiative and individualism in 
the army and in civilian life, and the 
reasonableness of both sets of values in 
their proper places require differentia- 
tion. Together with this must go the 
passing over of as much factual infor- 
mation as possible concerning employ- 
ment, training facilities, housing, farm 
grants and the like. 


As most of you are. aware, a great 
deal of information concerning the per- 
sonality, the capabilities, and the be- 
haviour trends. of the individual soldier 
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have been assembled from the time of 
his entry into the armed forces. Proper 
use of this material as a basis of voca- 
tional advice to him would be invalu- 
able. This material was assembled with- 
in the armed forces for the use of the 
armed forces but it could be, and should 
be, utilized by those members of the per- 
sonnel division of the armed forces, who 
have had industrial experience, as a 
means of advising men about to re- 
turn to civilian life as to the occupa- 
tions in which they might expect to be 
most successful. 

Finally there is the matter of the pro- 
per preparation ‘of the community for 
the return of their members from ser- 
vice. If each family can be put in pos- 
session, in a simple straight-forward 
way, of the fundamental facts which I 
have already outlined, it would serve 
to put an end to much of the confusion 
which is making the problem of return 
needlessly difficult. A similar statement 
for those community organizations who 
will perform a useful function in assist- 
ing. the return, such as the service 
clubs, churches and the social agencies, 
and for those in supervisory and mana- 
gerial positions in industry, is of. the 
greatest importance. 

That the job of guiding and safe- 
guarding the processes of return to 
civilian life is large and that we are at- 
tempting to deal with it by new methods 
need in no way deter us. The knowledge 
and the tools are there. What we have 
to fear is inertia and a lack of clear- 
sightedness on our part. On the part of 
some few others we have to fear the 
dragging in of issues which do not pro- 
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perly belong, in the hope that in the 
pressure and the urgency of the return, 
these other matters may also be car- 
ried along. We have also to fear the 
efforts of those who seek to confuse and 
disturb the processes of return with the 
purpose of creating so much discord that 
a public demand for radical measures 
and changes may be created. 

Against 2’! these we may protect our- 
selves, civiians and returned men alike, 
if we fix our most determined energies 
upon the mastery of one central objec- 
tive, namely, that the returned men 
should once more become as rapidly and 
as completely as possible reasonably sa- 
tisfied civilians among civilians. If we 
lose sight of this objective or if we 
fail to obtain it and the returned man 
and his fellows stand over against their 
civilian world — critical, disillusioned 
and ‘hostile, we shall have created a 
situation loaded as it has been after 
every war with the potentialities of dis- 
aster. At the end of this war these po- 
tentialities have risen to a level never 
reached before. Our whole social or- 
ganization — changing, slipping, break- 
ing down in some areas, evolving into 
totally new forms in others as it passes 
rapidly and irrevocably from ‘its nine- 
teenth century form towards that future 
design, the outlines of which we can 
barely discern, it is unstable and ex- 
plosive to a degree of which we have 
no previous record. , 

Do not let us be deterred from our 
determination to deal effectively with 
this matter. The road is reasonably well 
defined and reasonably easy to travel, if 
we have the will to take it. 


Children in Hospital 


Lanna _ Rosertson 


Many students in our schools of nurs- 
ing are doubtless quite familiar -with 
the handling of children. However, 
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there are many others who have had 
only the sketchiest of contacts with well 
youngsters and none at.all with them 
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when they are ill. In order to assist 
nurses in carrying out the necessary 
care of these children and to promote 
good fellowship and understanding cer- 
tain fundamental psychological methods 
should be incorporated in the student’s 
learning. 

The basic factor which determines, 
to a considerable extent, the child’s feel- 
ing of happiness or unhappiness is his 
sense of security, his feeling of belong- 
ing. When he is admitted to hospital, 
he loses this assurance and his reaction 
may be demonstrated in. one of a va- 
riety of patterns. The timid child be- 
comes introverted; the bold child may 
kick and scream; the “babied” child will 
weep incessantly. These manifestations 
all demonstrate fear — fear of the un- 
known, of the strange people and sur- 
roundings. As quickly as possible efforts 
should be made to restore his sense of 
security and to establish a regular rou- 
tine. 

If he is at first unmanageable, wait 
for him to become quiet, then tell him 
who some of the children are near him; 
explain what he must ask for if he 
wishes to go to the bathroom. Explain 
all procedures as they occur. It is not 
the pain he dreads half as much as the 
fear of not knowing what is going to 
happen to him. When a treatment is 
ordered which necessitates taking the 
child to another part of the hospital, 
make a game out of the trip. This helps 
to place the emphasis on something 
other than the dreaded treatment. 

The child who frets and fusses over 

a prolonged period of confinement will 
respond happily to.some suggestion of 
make-believe. His bed may be the land- 
ing-strip where airplanes arrive from 
far-away places. The wheel-chair be- 
comes the chariot of his “Royal High- 
-ness”. It need only take a few minutes 
each day to enlarge on this idea and 
make him completely reconciled by per- 
mitting him to “hold court”. 

When she is assigned to the child- 
ren’s ward, the nurse should familiarize 
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herself with the spontaneous activities 









and inquiries of children at different 
ages. In particular, she needs to be 
aware of the limitations of vocabulary 
and adjust her conversation to the level 
of each patient. The health teaching 
which the nurse does must be based up- 
on facts which the child understands, 
so presented that they appeal to him 
now. Most children love the sound of 
words that rhyme and, when the jingle 
is made to apply especially to him, the 
child will be kept happy for hours re- 
peating some apparently senseless com- 
bination of words which nevertheless 
contain the germ of the idea in health 
teaching the nurse was trying to instil. 
How much more likely she is to reach 
her goal if the nurse manufactures 
some such rhyme as: 

Potatoes have eyes, 

But they cannot see 

That they’re on my spoon 

Going inside of me. 
instead of saying, “If you want to grow 
up to be a big man, you must eat your 
potatoes”. 

Many children have a special doll or 
other pet which they have been in the 
habit of taking to bed with them. When 
sickness strikes suddenly, the child may 
have to be whisked away to hospital and 
the beloved teddy bear is left behind. 
When she should be going to sleep, 
not only is the little girl all alone in a 
strange bed but she is lost without the 
teddy who always slept beside her at 
home. In the dark, it is easy to substi- 
tute a stuffed sock which allays the 
fears as the little fingers close over it. 
Habits, such as this, which do not inter- 
fere with the child’s sleep or health 
should be fostered, not broken. 


Children make excellent patients. It 
is the exception when their complaints 
are not justifiable. What special pre- 
paration does the nurse require to enable 
her to cope with any problems which 
may arise? Tact, intelligence, patience 
and good humour are essential requis- 
ites. Added to these, the nurse must try 
to see things from the child’s point of 
view. Her attitude must be friendly and 
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sympathetic, yet firm enough that she 
remains in control of the situation. She 
must learn to speak gently and firmly, 
never sharply, to the children. She must 
make up her own mind what it is she 
wants in the way of co-operation. 
Children are quick to sense confusion 
and ineptness and, because they are 
great show-offs, will attempt to take 
advantage of her. On the other hand, 
children are indefatigable and perpetual 
imitators and they will respond if only 


to gain approval, if the nurse knows 
what she wants. 


PS A BOY” 
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To sum up, the nurse will be suc- 
cessful in the children’s department if 
she: 

1. Establishes their sense of security 
when admitted to the hospital. 

2. Is always truthful and remembers 
the need for explanation. 

3. Tries fo see the situation from the 
child’s point of view. 

4. Is consistent in her dealings with 
them. 

5. Is calm and unperturbed no matter 
how much confusion there may be 
around her. 


“Miss, It’s a Boy” 


Lit1an MacKinnon 


Lying awake in my room in Camp 
Lewis hospital the moonlight night of 
July 1, 1944, with two blankets tucked 
cosily around my shoulders, I considered 
myself very, very lucky indeed. Out- 
side, the lake, a scant twenty yards 


away, slapped softly at its shore and 
a whip-poor-will in_a tree close by called 
thrill‘ngly throughout the night. Less 
than eighty miles to the south, Montreal 
was sweating out its first and fiercest 
heat-wave of the summer. People were 
waiting for hours to catch a train to the 
Laurentians and here was I in the very 
heart of them, and being paid to stay! 
My satisfaction extended into and 
throughout the following day when, 
the morning mist drifting from lake 
and shore, the moonlit impressions of 
great scenic beauty I had had during 
the night were more than fully con- 
firmed by the brilliant northern sun- 
light. The camp site was truly lovely. 
The main building, which overlooked 
the lake, was an old, picturesque grey 
stone dwelling known as the Chateau, 
and in it were the dining-rooms, kit- 
chen, offices, etc. It also housed the 
camp personnel with the exception of 
the director who lived in a cottage near 
the hospital, both buildings perched 
high on the side of a steep hill above 
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the Chateau, and reached by a long 
flight of shallow stairs. 

The cabins and tents for the boys 
were on sheltered Presqu’ile separated 
from the Chateau by a narrow bay and 
almost entirely screened by the thick 
leafy green of the trees. On the shore 
a beautiful high rock shelved into the 
lake, a gorgeous spot for bathing, and 
nearby were the wharf and diving- 
board. Clustering red-painted boats made 
a spot of colour against the green back- 
drop. 

Had I anticipated the responsibility 
devolving upon a camp nurse when the 
camp in question cares for some two 
hundred and fifty boys as Camp Lewis 
did, I might have gazed at the spark- 
ling lake and surrounding mountains 
with a degree less equanimity that per- 
fect Sunday -morning. For on Monday 
the boys, carrying their city pallor and 
knapsacks and shouting their marching 
songs, arrived in Camp Lewis. I looked 
no longer with tranquil spirit at the 
lake, and if sometimes at night I lifted 
harassed eyes for a moment to the Great 
Dipper, I never did hear the whip- 
poor-will again in the tree below the 
hospital for, with the coming of the 
boys, he fled to quieter haunts. 

Thereafter life in Camp Lewis cen- 





A terfect setting at, Ste. Agathe des Monts 


tered in and revolved around the boys. 
All day long the campus and Chateau 
echoed to their voices. All day long, 
and all too frequently at night, they 
arrived singly or with an escort, depend- 
ing on the box-office attraction of the 
case, up those terrible stairs to thunder, 
as if their very lives were at stake, on 
the hospital door. In former years Camp 
Lewis boasted a ‘doctor’s sefvices but 
times being ‘as they are’ this summer ‘a 
nurse had to substitute. This was ‘a 
little hard on the camp since its isola- 
tion made the presence of a doctor al- 
most a ‘hecessity. 


As “the glorious summer days ‘sped 
by, I found myself like St. Paul trying 
to bé all things to all men, or’ at least 
to all boys. I discussed social adjust- 
ments, gave shelter and pep talks to the 
hothesick ‘and much free advice on per- 
sonal hygiene. The feet I cleaned and 
bound up will do me quite nicely the 
remainder of my life. Though most of 
the injuries the boys received were of 
a minor nature, here and there a more 
serious cut, necessitating sutures, crop- 
ped up. Two of those I sent to Ste. 
Agathe but’in several cases I myself put 
in a few horse hair sutures and later had 
the satisfaction of seeing the wounds heal. 

Probably it was luck but I think it 


was sulphathiazole ointment that kept 
injuries clean for only in one instance 
did a boy have to go to Montreal for 
treatment for infection. Poison ivy clear- 
ed up beautifully after a few treatments 
with potassium permanganate solution, 
while boils were grimly incised and 
dressed with sulphathiazole; I also used 
it for bad cases of sunburn. When to 
give anti-tetanus serum proved a major 
worry. 

I sent one case of measles and ano- 
ther of pink eye to Montreal and was 
lucky enough to have no other cases 
develop.'To Montreal also went an acute 


abdomen, an infection of the middle ear 
and’a sé¢ond degree burn; but all these 


patients were seen first by a doctor in 


‘Ste. Agathe. 


Now I must not allow you to think 
I did all this work by myself for that 
would be giving you an entirely wrong 
impression. Not at all! Two orderlies, 
thirteen and nine years respectively, 
known as Mike and Junior were my 
very perfect assistants. They washed so 
many feet and helped with so many 
dressings, without audible protest at 
least, that sometimes I weakly looked 
aside when I saw them bandaging soiled 
ones. They kept the hospital clean and 
fed the sick, and when a patient, feet 
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racing or lagging up the long flight of 
stairs as the case might be, announced 
his arrival at the hospital with loud cries, 
a conversation something like the fol- 
lowing would ensue: 

Myself (Having sought the compara- 
tive sanctuary of my room and trying 
to concentrate on something else): “See 
who it is, Mike’’. 

Mike (His voice raised hoarsely above 
the clamour in the surgery): “Miss, it’s 
a boy.” 

Myself: “Well, go on and fix him 
up.” 

Mike (Outside my door, his voice still 
hoarsely raised above a perfect chorus 
of shrill cries): ‘Miss, it’s his foot.” 

Myself (Still intent on my personal 
work): “Go ahead, Mike.” 

Mike (Accusingly, now inside my 
room and trying vainly to stem the tide 
of pushing boys): “‘Miss, it’s a Nail!” 

Myself (Resignedly, mentally tossing 
my work out the window because nails, 
and above all rusty ones, were my spe- 
cial dish): “O.K. Now you boys scram 
out of here.” 

Poor little orderlies! At night they 
climbed a ladder to sleep with the scurry- 
ing chippies under the hospital eaves, and 
day in a burst of confidence told me of 
their ambitions to become great special- 
ists; and I can only hope that Canada 
in the not too distant future, her war 
ended, will place within the grasp of all 
her poor, ambitious, clever children the 
means of obtaining a college educa- 
tion. 

To-night it must be very lonely in 
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Camp Lewis. The ghost on Ghost 
Rock, always a cold, unfriendly spirit, 
must brood gloatingly over the dark 
and silent Chateau, and the forbidden 
and forbidding Rock of Gibraltar must 
appear as withdrawn and remote as the 
glittering reflection of the nothern stars 
in the cold and silent lake, while the 
waters of the Suez must flow with an 
unnatural tranquillity over their brown 
sands. Perhaps the whip-poor-will, if he 
sings this early in the Spring, has come 
back tv the tree below the hospital but 
his clear notes can only emphasize the 
eerie silence of the campus. 

On the Great Rock of Leukamis the 
new green leaves will be budding. This 
is where Louis, the descendant of Mo- 
hawk Chieftains, told his beguiling 
tales to an awed and silent audience, 
and where to prove their worthiness of 
admission into the Honour Tribe, the 
young braves, to the accompaniment of 
shrill cries and the beating of tom-toms, 
were tortured at the stake before the 
huge camp-fires and later, their faces 
to the lake as the light died upon it, the 
members of the tribe chanted their in- 
vocations to the Great Turtle. Here, 
over the dead ashes of many camp-fires, 
the Great Spirit must wonder if those 
eager young warriors will one day be 
called upon, as so many of his former 
braves were called upon, to prove that 
manhood in flaming ‘skies or in dark 
and lonely oceans. Like the campus 
and the Chateau and the hospital He, 
too, must wait for the coming of sum- 
mer and the return of the boys. 


Bromism 


Eprry M. Putian 


In the study of materia medica a 
portion of the study of each drug is de- 
voted to toxicology. The alert and ob- 
servant nurse with a good foundation 
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of fundamental knowledge can prevent 
the toxic symptoms occurring in a pa- 
tient while in hospital, through proper 
and prompt application of theory and 
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practice. The patient is thus safeguarded 
because he is under constant observa- 
tion. The average out-patient has a 
limited or no background of knowledge 
which would enable him to realize the 
danger of taking medications beyond 
certain limits. This pertains especially 
to some of the ingredients which are 
contained in patent medicines. 


There are certain drugs which are 
used extensively in patent medicines that 
are proving to be the cause frequently 
of toxic conditions. The drugs to which 
I refer are the bromide salts. These 
drugs are used in many so-called nerve 
tonics and headache remedies. Bromides 
are available to the public by just re- 
questing them from a pharmacist. More- 
over, a prescription containing these 
drugs can be refilled unless, of course, 
the physician especially states otherwise 
in the preliminary prescription. 

Let us review the action of the brom- 
ides. They affect the central nervous 
system in such a way as to act as a de- 
pressant. They act on the entire nervous 
system, the brain, the spinal cord and 
the nerves. They relieve pain slightly 
and produce sleep, especially in nervous 
patients. The mental activities become 
rather sluggish. There is a diminution of 
the response of the muscles to stimula- 
tion, a l.-sening of nervous and emotion- 
al excitability and a decrease in reflex 
action. Because the bromide molecules 
are too large to pass through the tissue 
in the glomeruli of the kidney, they tend 
to accumulate in the body tissues thus 
producing a variety of effects. One ef- 
fect of this accumulation is a skin rash 
caused when an attempt is made by the 
body to eliminate the drug through the 
skin. The rash may become very pro- 
nounced and develop into ulcers. The 
second effect may be a mental condition 
that is characterized by certain changes 
in behaviour and mental mechanisms, 
The signs and symptoms displayed are 
usually characteristic when the toxicity 
affects the patient in this particular man- 
ner. He becomes extremely confused, 
losing the ability to organize his thoughts. 
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Familiar objects resemble nothing that 
is commonplace. He fails to recognize 
the day or month; he has no idea of his 
surroundings; they do not convey to his 
mind the memory of previous experien- 
ces. His friends are strangers to him. 
Furthermore, the thoughts that are in his 
mind are often vividly interpreted by 
false sensory impressions or hallucina- 
tions. Impressions of a visual nature are 
most common, These usually take the 
form of very fantastic, frightening mon- 
sters or wriggling objects. These are 
very often described in detail by the 
patient. They appear to him to be very 
real and markedly influence his beha- 
viour. Other sensory perceptions which 
may be manifest are false sensations of 
taste, such as a feeling that the food is 
poisoned, or false auditory sensations are 
heard. Combined with these abnormali- 
ties of mental activity and behaviour 
is the failure to heed visceral stimulation, 
resulting in faulty habits and incontin- 
ence. Also there is a marked tendency to 
disrobe. 


The patient’s need -for medical treat- 
ment and nursing care is very great. 
The curative treatment is specific and 
extremely effective when instituted. So- 
dium chloride, grains fifteen to twenty, 
is given by mouth, three times a day. If 
this form is not tolerated, it can be given 
intravenously. Fluid intake is increased 
by intravenous infusion of 1000 to 2000 . 
cc. of 5 per cent glucose in saline daily. 
Vitamin B is given intravenously also. 


The nursing care is extremely impor- 
tant. The environment must be protec- 
tive in order to prevent the patient from 
becoming harmed due to his activities. 
Daily baths stimulate the elimination of 
the toxic substances through the skin. 
The water used for these baths should 
be as warm as possible to activate the 
sweat glands. This immersion removes 
any of the irritating bromides from the 
skin surface, thus preventing ulcera- 
tion. Care must be taken to remove all 
excreta from the skin because these pa- 
tients neglect personal habits. Nourish- 

(Continued on page 470) 
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Personnel Policies and Practices 


in Public Health Nursing 


DorotuHy DEMING 


Public health work is a_ partner- 
ship concerned with promoting 
good public relations. No matter how 
skilled your staff, or complete your 
equipmeat, or beautiful your building, 
the health of the public will not be 
greatly advanced if your relations to 
the people in your community are not 
happy. The impression which the pub- 
lic receives of your work stems main- 
ly from personal contacts — day in 
and day out. It is trite but true to say 
that even the tone of voice of the clerk 
who answers the telephone influences 
the public’s reaction to your service. How 
much more important is it then that 
the members of a staff who meet clients 
at home, on the street, and in clinics be 
equipped with every advantage and skill 
in making and keeping friends. Under- 
lying the productive capacity of work- 
ers to win the public’s friendship are 
‘smooth-working relationships within tie 
staff itself —- what we call fair person- 
nel policies and sound administrative 
practice. 

' Let us examine the working rela- 
tionship between the health officer and 
the nursing staff. What factors promote 
good service to the public? 

The public health nurse expects three 
perfectly definite things from the health 
officer. 

The first is informa.ton. She expects, 
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if she is new to the position, to be told 
about the health department’s program, 
the plan of work, the special problems in 
the community as the health officer 
sees them. As she becomes familiar with 
these, she expects to be kept informed 
of new developments, of changes in 
policy or schedules, Many a health offi- 
cer has been known to initiate new ser- 
vices, discontinue routines or change 
policies without discussing them with 
the nurses — indeed without even 
notifying them. It is pretty disconcert- 
ing when this happens. Not only is the 
day’s schedule upset, but sometimes the 
staff nurse is left “out on a limb” quite 
unsupported by her department. May 
I give a simple example? 

A health officer discontinued Schick 
testing the children entering school in 
the preschool clinic, having agreed with 
the schocl physician that the latter 
would take over the job. The field nurse 
was not notified. She had in the mean- 
while Jaboured hard to persuade Mrs. 
Jones to take her two preschool children 
to the clinic for the Schick test. At last 
Mrs. Jones appeared, her brood in tow, 
only to be told that the test had been 
discontinued. How much faith will Mrs. 
Jones have in her public health nurse in 
the future? How kindly does the nurse 
feel toward her health officer? 

The public health nurse wants infor- 
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mation of a formal kind also. Are you 
planning to use a new drug, new tech- 
nique »r new approach to a problem? 
The more the public health nurse knows 
about it the better assistance she can 
give you. Keep her up to date, please! 
Urge her to attend professional meet- 
ings and subscribe to professional jour- 
nals. Share your new: books with her. 
She wants to feel that you welcome her 
questions. Make it easy for her to con- 
sult you. If several nurses are employed, 
they will expect some formal in-service 
training, especially before the introduc- 
tion of a new service. 

The second attribute the nurse ex- 
‘pects to find in the health officer is 
understanding. When only three people 
show up at clinic when thirty are ex- 
pected, when the newspaper reporter 
misquotes the figures of the annual 
budget, when Mr. John Doe blows up 
in the office about the “neglect” of his 
condition—please get the facts before 
you take a stand’ implicating the nurse. 
The nurse protects you from many a 
hard knock and she expects you to under- 
stand the conditions under which she 
is working. She assumes you are on her 
side. In a true partnership not only are 
triumphs and failures shared but policies 
are adhered to until mutually abandoned. 
A public health nurse once said to me, 
“When Dr. Blank gives us his orders, 
they are not orders at all, but plans for 
a joint adventure.” 


Lastly, the public health nurse looks 
to the health officer for inspiration, and 
I really mean inspiration. Is her work 
good? Why not tell her so. Have you 
just received figures showing a lowered 
death rate from tuberculosis, or lower 
infant mortality? Share the report with 
the nurse before she reads it in the 
newspaper. Has that appropriation come 
through for a new x-ray machine? In- 
terrupt staff conference and tell the 
nurses! Most important, give credit 
where credit is due. Elementary? “Very 
elementary, Dr. Watson!” 


To consider the reverse side of this 
partnership. What does the health of- 
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ficer expect of the public health nurse? 


The first is preparation. He expects 
the nurse to have had sufficient special 
training in public health to understand 
the aims of his program and the methods 
of attaining them, so that he can en- 
trust the nursing service to her. If only 
one nurse is serving on his staff, he ex- 
pects her to come to him when neces- 
sary, but to be quite capable of planning 
her work and proceeding without his 
constant oversight. He wants to have the 
kind of confidence in her that he would 
have in a business partner, so it is up to 
you—in your turn, Miss Public Health 
Nurse, to share ‘your successes and fail- 
ures relating to the service with him 
and discuss new plans before adoption. 


Secondly, we may as well face it — 
the health officer seeks a good-looking 
nurse! Perhaps no more hopefully. than 
the public health nurse looks for a hand- 
some health officer. We might com- 
promise on personal neatness, good 
health and mental alertness. Throw in 
good judgment, dignity and tact, and 
you have an acceptable worker under 
any title. Naturally, you want a con- 
tented worker. Pleasant, convenient 
living quarters, a good salary with regu- 
lar increases, promotion for satisfactory 
work, and generous vacations and sick 
leaves all tend to make happy as well 
as healthy workers. You should, of 
course, require a satisfactory health rec- 
ord when a nurse enters a position. If 
you want to maintain energetic, inter- 
ested and alert nurses may I suggest 
you set a good example yourself, doc- 
tor? Do you—for instance—take pre- 
ventive sick leave, a long week-end or 
two or three consecutive days off, when 
you have been putting in a lot of over- 
time? Do you come back on a part-time 
schedule for a week or two after a bout 
with serious illness? Do you stay home 
when you are in the coryza stage of the 
common cold? If you do these things, 
the nurses will, too. After all, 2 teacher 
with the sniffles is not a very convinc- 
ing example to others of the grave danger 
of spreading disease through coughs and 
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sneezes. One of the reasons you have 
a right to expect a wholesome looking 


nurse is because the public judges your. 


product by her appearance. Sickly, un- 
tidy, weary nurses cannot sell health, 
whereas an attractive, workmanlike ap- 
pearance inspires confidence. Miss Mar- 
ion Howell has expressed this well: “In 
one day a public health nurse, attrac- 
tively uniformed, well poised, cheer- 
ful and enthusiastic, making her way 
from home to home, from school to 
school, from one part of a large factory 
to another, or meeting many people in 
clinic, may do much to make or mar 
the standing of nursing in the com- 
munity.””* 

This is the day of uniforms, and their 
convenience, general becomingness and 
good style are appealing to all nurses, 
besides providing the public with a means 
of recognition. If your nurse wants to 
wear a uniform, encourage her to do so, 

The third quality a health officer 
looks for in a public health nurse is 
maturity of judgment and action. I 


really think a health officer expects more 
self-reliance and common sense from a 
public health nurse than from anyone 
else in the world—not excepting his 


wife. When everything goes wrong, 
half the staff are ill, flu is rampant, the 
clinic overflowing with patients and 
the doctor’s car breaks down six miles 
from the office — the public health 
nurse must carry on. You expect her 
to conduct herself on all occasions with 
restraint, affability and _ intelligence. 
You expect her to improvise a sphygmo- 
manometer sleeve from an old tire tube 
or a tire tube from an enema bag! Noth- 
ing is beyond her, And that is as. it 
should be, Reliability is a fundamental 
characteristic and indispensable to the 
program you are directing. 

What if the business partnership date 
not live’ up to these high ideals? The 
health officer may find the nurse flighty, 
the nurse may look in vain for explana- 
tions of policies from the health officer. 


*Public Healih Nursing, May 1941, 
p. 298. 
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That is the point at which the nursing 
supervisor or consultant has her greatest 
usefulness. She steps in as the “great 
facilitator.” To her should go all prob- 
lems relating to individual difficulties. 
I well remember the occasion some years 
ago when a health officer with a staff 
of ten nurses asked why he should spend 
city money on a supervisor. He had al- 
ways supervised the nurses himself. Our 
national staff gathered a bushel-basket- 
ful of reasons. I give you a condensed 
version of them. 

Primarily, the supervisor adjusts the 
details of the nurses’ work to the needs 
of the community in accordance with 
the large plan adopted by the health 
officer -— thereby saving time and over- 
lapping of effort, and stretching the 
service to reach more people. 

The supervisor interprets the capa- 
city and reactions of the staff to the ad- 
ministrator and his administrative poli- 
cies to the staff. She is an impartial 
spokesman for the members of the part- 
nership. This interpretation is not some- 
thing that is done at ten o’clock Monday 
morning. It is a continuing, finely ad- 
justed process requiring close observa- 
tion of the daily work of the staff and 
a clear understanding of the purpose 
back of the health officer’s plans. 


The supervisor serves as a teacher 
of (1) the new nurse learning the work; 
(2) the nurse not so completely pre- 
pared as we could wish; (3) the nurse 
facing new or difficult situations; (4) 
the wholc staff when the number war- 
rants in-service training programs; (5) 
the students assigned for field practice. 

The supervisor develops community 
relationships and resources, is sensitive 
to social trends and legislation as they 
affect the nursing work, and finally, 
the supervisor guides each member of 
the staff toward the attainment of her 
fullest capacities. 

Today, every health. officer has a 
right to expect good work from well- 
prepared nurses, under competent super- 
vision. 

I have tried to offer some very simple 
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suggestions for strengthening personnel 
policies in health agencies and to point 
out places at which the machinery may 
squeak a bit, thus threatening the good 
impression we make upon the public. 
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Whether you need to use the oil can— 
or want to—only you who are in the 
partnership know. I recommend listen- 
ing rather frequently for sounds of faul- 
ty gears. 


Metropolitan Health Committee, Vancouver 


The fzllowing nurses were recently ap- 
pointed to the staff of the Metropolitan 
Health Committee, Vancouver : 


Margarct Carswell (University of Alta. 
Hospital and University of Toronto); 
Corinne Eriksson (St. Eugene’s Hospital and 
University of B. C.).; Dorothy McKerra- 
cher, B.A. (Royal Victoria Hospital and 
University of Western Ont.) ; Queenie Don- 
aldson (Ottawa Civic Hospital and Univer- 
sity of Toronto); Margaret Cammaert, 
B.A.Sc. (University of Alta. Hospital) ; 
Jennie Hocking (Royal Jubilee Hospital and 
University of B.C.). Miss Hocking has re- 
turned to the Metropolitan Health staff fol- 
lowing a year’s absence. Mrs. Margaret Al- 
lan, B.A.Sc. (Vancouver General Hospital 
and University of B.C.); Miriam Coone 
(Royal Columbian Hospital and University 
of B.C.) 


Mrs. Jeanne (Gall) Worrall, B.A.Sc. (Van- 
couver General Hospital and University of 
B.C.) has been appointed on a half-time basis 
as a public health nurse. Mrs. Shelagh 


(Williams) Harris (University of To- 
ronto); Mrs. Sadie Duggan, B.Sc. (Uni- 
versity of Alta.) ; Dorothy Ehnes (Univer- 
sity of Toronto) ; Betty Chinn (Royal Alex- 
andra Hospital and University of Alta.) ; 
Marion Macdonell, sB.A.Sc. (Vancouver 
General Hospital and University of B.C.) 
Miss Chinn and Miss Macdonell have been 
granted leave of absence to join the R.C.A. 
M.C. 

Dorothea Shields (Winnipeg General Hos- 
pital and University of B.C.) has been 
awarded a scholarship by the W. K. Kel- 
logg Foundation for a three-month period 
of study in the State of Michigan. Phyllis 
Reeve (Hospital for Sick Children, Toronto, 
and University of B.C.) and Norah Arm- 
strong (Vancouver General Hospital and 
University of B.C.) have returned to the 
staff following completion of the super- 
vision and administration in public health 
nursing course at the McGill School for 
Graduate Nurses. Mrs. R. (Granger) Green- 
wood (Vancouver General Hospital and 
University of B.C.) recently resigned. 





Victorian Order of Nurses for Canada 


The following are the staff appointments 
to, transfers and resignations from the Vic- 
torian Order of Nurses for Canada: 


Marion Slater (University of Toronto 
School of Nursing) has been appointed to 
the Toronto staff. 

Marion Scholfield has been transferred 
from the Toronto staff to take charge of 
the Cobalt Branch. Lucille Beaudet has been 
transferred from the Moncton staff to take 
charge »f the branch in Digby temporarily. 


Gladys Bowman has been transferred from 
the Galt staff to take charge of the Guelph 
Branch. Edna Dysart has been transferred 
from the Digby to the Moncton Branch. 

Jean Williams has resigned from the Co- 
balt Branch and Olga Friesen from the Kit- 
chener Branch and have been appointed to 
UNRRA. Annette Martin has resigned from 
the Guelph Branch and Pauline Roger from 
the Sherbrooke staff to be married. Blanche 
Bishop has resigned from the Toronto staff 
to accept a position in industry. 
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HOSPITALS & SCHOOLS of NURSING 


Contributed by Hospital and School of Nursing Section of the C. N. A 


Tuberculosis Affiliation Course 


FERNE Trout, B.A., B.A.Sc. 


DETAILS OF ORGANIZATION: 


For some years past, most of the 
schools of nursing in British Columbia 
have had a percentage of their student 
body receive some theory and training 
in tuberculosis nursing. Until 1943 this 
experience was provided mainly by the 
in-patient treatment centres of’ the Di- 
vison of Tuberculosis Control, which 
are located at Vancouver, Tranquille 
and Victoria. Stress was put on bedside 
nursing techniques. With the spotlight 
now focusing on more efficient case- 
finding methods, more adequate clinical 
facilities and an expanding public health 
program, tuberculosis nursing has broad- 
ened in outlook and scope. As a result 
of these changing ideas, in the Fall of 
1943, it was decided, after members of 
the Division met with representatives 
of the Registered Nurses Association of 
British Columbia, that the affiliation 
course should be centralized, should in- 
clude experience in all phases of the 
work and accommodate as many as pos- 
sible of the student nurses in British 
Columbia. The cost of the course was 
to be defrayed by the Provincial Gov- 
ernment. In July of 1944 a qualified 
instructress was placed in charge of the 
course which was organized at the 
Vancouver or Central Unit of.the D!- 
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vision. T-wenty-eight affiliating students 
changing every five weeks enables the 
students from five of the province’s 
seven training schools to obtain a con- 
centrated course of theory and practice 
in tuberculosis nursing. Of the two 
schools not participating, one has or- 
ganized a course as much along the same 
lines as possible, and the other is un- 
able to utilize the facilities at present, 
because of the lack of living accommo- 
dation for the students. 


THE PuysIcaL SET-UP: 


The Vancouver Unit of the Division 
of Tuberculosis Control is’ located at 
2647 Willow St. It includes an in-pa- 
tient treatment centre of 160 beds and 
the main Stationary Clinic for out-pa- 
tients. The treatment centre accommo- 
dates both medical and surgical cases 
and most of the chest surgery for the 
Division is done in this Unit. Also, me- 
dical and diagnostic problem cases are 
admitted to this Unit where specialist 
services are available. The Stationary 
Clinic is divided into two distinct parts. 
The Survey Clinic carries out an exten- 
sive case-finding program and the Diag- 
nostic Clinic provides complete diagnos- 
tic facilities as well as giving treatments 
to out-patients and supervising dis- 
charged cases. 
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How THE PLAN OPERATES: 


Before commencing affil‘ation at the 
Division of Tuberculosis Control the 
students have had approximately two 
years training at their parent school. 
They have had lectures in communi- 
cable diseases and learned isolation tech- 
nique as it is carried out in their own 
hospitals. The students come ‘n in two 
groups, one week apart. This necess'- 
tates repeating introductory lectures, 
but it also means smoother administra- 
tion from staff placement point of view 
and gives the students some orientation 
and out-patient clinic experience before 
they proceed to the district. 


The morning of arrival they are first 
given a lecture on tuberculosis techni- 
ques and emergency treatments. This 
includes a demonstration of gown tech- 
nique. Before proceeding to the wards 
and departments the students are all 
given tuberculin tests and miniature 
x-ray films are taken. This is done rou- 
tinely the first day unless the student 
complains of a very severe reaction to 
a previous tuberculin test, in which case 
the x-ray film only is taken. 


With just five short weeks it is neces- 
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sary that the students be rotated quickly 
to ensure uniform experience for all. 
Each student spends two weeks on one 
of the medical floors and a week each 
with the surgical department, out-pa- 
tient clinic and the Metropolitan Health 
Committee, which is the health agency 
for the city of Vancouver. 

While on the medical floors they do 
bedside nursing and carry out all rou- 
tine procedures. The regulation garb 
worn on duty is a short sleeved Hoover 
uniform. An isolation gown is worn 
over this when in active contact with 
the patient or his belongings. Each week 
a patient on the floor is discussed at a 
student conference. These  discus- 
sions are informal, and the cases chosen 
illustrate some of the social ana medical 
aspects which together have contributed 
to the individual’s breakdown. A social 
worker and the student instructress at- 
tend and try to help the student visual- 
ize the full scope of tuberculos’s nursing 
and the community and social aspects 
which are so important. In the surgical 
department experience is given in bed- 
side nursing of thoracoplasty and other 
surgical cases. Whenever possible stu- 
dents are permitted to see any special 
treatments or operations. 


Gwing nursing care 
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The week in the out-patient clinic 
always directly precedes the week with 
the public health agency. Here the affil- 
lating students see how our Survey Clin- 
ic operates, doing tuberculin testing and 
taking miniature x-ray films. In the 
Diagnostic Clinic they learn how his- 
tories are taken, physical examination 
and other differential diagnostic proce- 
dures are carried out. Film readings, 
bronchoscopy and lipiodol injections and 
other special examinations are observed 
and they are given an opportunity to par- 
ticipate in clinic activities as much as pos- 
sible. They also attend medical and re- 
habilitation staff conferences held week- 
ly. 

‘Fhe Metropolitan Health Committee 
in Vancouver carries out a generalized 
public health program in the commun- 
ity. Consequently, when the students 
are with the Committee they are as- 
signed to a public health nurse and have 
the opportunity to observe all phases of 
the community health program, infant 
and pre-school welfare, school health 
services and tuberculosis being the three 
main services covered. 


The lectures given are eighteen in 
number and run concurrently with the 
practical experience. Since the students 
have no night duty and work straight 
eight hours, they are given during on- 
duty time. This also allows parent 
schools to arrange any other lectures at 
non-conflicting hours. Lectures are 
presented by six doctors, specialists with- 
in the Division, the heads of the diffe: 
ent departments such as clinic, social 
service and laboratory, and the student 
instructress. At the end of the five 
weeks a written examination is given. 
A reading room is available to the stu- 
dents where reference texts and current 
magazines are on hand. The main text 
on which our lectures are based is the 
“Handbook on Tuberculosis” by Dr. 
W. H. Hatfield, which came into print 
last year. This book refers more specifi- 
cally to this provincial set-up and is avail- 
able to the students at twenty-five cents 
a copy. When circumstances permit, stu- 
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The Vancouver Unit 


dents are allowed off the wards to do 
assigned reading. 

On completion of the course, a re- 
sume of student experience is sent to 
the parent school with their examination 
mark and a rating sheet drawn up to 
cover all specific phases‘ of the course. 
In so far as health follow-up work is 
concerned, any student coming in with 
a negative tuberculin test is re-checked 
six weeks after completion of the course. 
This is done by the parent school with 
material sent from the Clinic. If any 
other follow-up is necessary the hospi- 
tal may do it or they may refer the case 
to a Clinic of the Division of Tuber- 
culosis Control. 


Regular lectures are included 
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PROBLEMs: 


This briefly outlines the course. Now, 
some of the problems which come to the 
fore when a hospital assumes the res- 
ponsibility of an educational institution. 
First, is the integration of classroom 
teaching and ward practice. This diffi- 
culty is being overcome by the devel- 
opment of an organized in-staff educa- 
tional program. Head nurses and grad- 
uates are given the opportunity through 
regular . staff meetings of discussing 
problems, changes in -policy or routines, 
and trends which are of interest to 
everyone. More stress is also being put 
on sub-staff standards, definite teach- 
ing. and orientation of orderlies and 
ward helpers. The patient teaching pro- 
gram, too, is at present progressing on 
amore systematized uniform basis. The 
success of any institutional teaching pro- 
gram, which includes so many phases, 
depends on the whole-hearted support 
and co-operation of all individuals con- 
cerned. 


A second problem at this Unit has to 
do with living quarters for students 
from out-of-town schools. There is no 
residence here and, at present, parent 
schools must make the arrangements 
for living accommodation. Some of the 
students commute some distance each 
day and this means not only inconven- 
ience to the nurses but necessitates ar- 
rangements for hours compatible with 
travelling conditions. When the hous- 
ing situatiori becomes less acute, living 
accommodation may be arranged close 
to the hospital “for out-of-town affili- 
ates. 


Since this course has gone into ef- 
fect most enthusiastic co-operation has 
been received from the training schools 
and the students. The work is both in- 
teresting and worthwhile. Problems are 
ténstantly * arising and policies need 
many changes and modifications but on 
the whole a little thought and effort 
seems to keep things running on a fairly 
smooth basis. Both students and staff 
have responded most satisfactorily and 
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it is our hope that this response will have 
far reaching effects. 


PossIBLE RESULTs: 


Many sanatoria throughout Canada 
complain of inability to obtain staff 
mainly because of fear of contracting 
the disease and lack of specific knowledge 
concerning it. In British Columbia, we 
feel that these problems should be dealt 
with during the training period by in- 
cluding supervised, planned experience 
in tuberculosis nursing as part of the 
curriculum, and that such problems will 
then resolve themselves. Certainly, 
graduates who feel unqualified and who 
have had no incentive will not velun- 
tarily choose an unknown field to spe- 
cialize in. And yet, it is a field which 
stimulates nursing ability, knowledge 
and skill, and if présented in its proper 
light should attract worthwhile person- 
nel. Consequently, we consider that this 
step will definitely show results and that 
it is an important part of our whole pro- 
gram. 


It is also well recognized that parti- 
cipation by every individual in the com- 
munity is essential before tuberculosis 
can be controlled and that a planned 
educational system is necessary if each 
individual is to be brought to the realiza- 
tion of his responsibility as a member of 
the community. The effectiveness of any 
educational program depends on the 
alertness, interest and qualifications of 
a well-trained staff. Nurses, regardless 
of what branch of nursing they pursue, 
are in an ideal position to teach the 
salient facts of prevention and control 
but only by affiliation can we stimulate 
their interest, bring about a realization 
of the extent of the problem, and pro- 
vide them with the necessary knowledge 


and skills to help overcome it. Their 


participation in this program is part of 
their contribution both as citizens of 
their community and as members of 
their profession. 





GENERAL 


NURSING 


Contributed by the General Nursing Section of the Canadian Nurses Association 


An Interesting Surgical Case 


Dorotuy THoMAs 


Mrs. S. was not the usual type for gall 
bladder trouble, her weight being about 
110 pounds, thirty-nine years of age, and 
slightly over five feet in height. For nine- 
teen years she had had occasional at- 
tacks of dizziness and vomiting preceded 
by dull aching pain in the left scapular 
region. For the past six and a half years 
there was also pain in the epigastrium, 
at first a smothering sensation, becom- 
ing acute pain. During the last two 
years attacks were more frequent. Con- 
stipation was marked though no jaundice 
was present. There was some tenderness 
in the upper right quadrant of the ab- 
domen. 

Mrs. §. entered the hospital June 
20, 1944, and x-ray of the gall bladder 
indicated cholelithiasis, She was pre- 
pared for operation and as she was very 
nervous was given divided doses of lum- 
inal in the afternoon, seconal grs. 12 
at bed-time. Seconal grs. 3 was given 
preoperatively, 

When the cholecystectomy was done 
under general anesthesia, a large num- 
ber of small stones were found in the 


gall bladder. The common duct was . 


explored and no stones found in it. Upon 
return to her room her pulse was quite 
weak and irregular for a few hours. 
However, she has low blood pressure 
and. her. pulse is always easily compress- 
ed. Two thousand cc. of 5 per cent 
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glucose in normal saline was given in- 
travenously, 

Previous experience indicated that 
Mrs, S. did not tolerate any derivatives 
of opium, so sufficient seconal in 3 
grain doses was given rectally to keep 
her drowsy for the first three days. She 
was very restless and changed her posi- 
tion every ten or fifteen minutes. 

Progress was good except that a slight 
jaundice was noted on the second post- 
operative day. Jaundice became more 
marked but varied from day to day, at 
times appearing to clear. Urine contained 
visible hile and stools varied from gray 
to brown. 

She sat out of bed on the tenth post- 
operative day and was discharged from 
the hospital on the fourteenth day. The 
doctor was quite disturbed about the 
jaundice but decided to watch her for 
a time. During the following weeks she 
was greatly troubled by itchiness of the 
skin. Her bowels moved very freely 
and the stools were gray and grayish- 
brown in colour, the urine contained 
much bile. 

Mrs. S. returned to the hospital Sep- 
tember 4, 1944, very jaundiced, skin 
dry and very itchy, temperature 99.2 
degrees. She had had a cold and was 
still coughing. Her urine contained much 
bile and a trace of sugar which persisted 
for one week. Hemoglobin 68 per. cent, 
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R.B.C. 3,620,000, W.B.C. 9,150. 
Her bowels moved freely, some stools 
were gray and others grayish-brown ‘in 
color. She was allowed bathroom privi- 
leges. One ampule of vitamin K (Kavi- 
tan) was given intramuscularly, daily. 
Her appetite was fair and she was 
given a low-fat diet. 

On September 9 a transfusion of 500 
ce. of citrated blood was given and on 
September 11 her hemoglobin was 91 
per cent, R.B.C. 4,350,000 and W.B. 
C. 9,500. Cough medicine had very little 
effect but Mrs. S. slept fairly well at 
night. Her temperature was normal with 
occasional slight elevation. Bleeding time 
was 3 minutes and coagulation time, 6 
minutes 20 seconds. The doctor de- 
cided to operate on September 12. 

Mrs. S. was able to secure the same 
three nurses she had had before, and 
this gave her more confidence and she 
was much more resigned to the second 
operation than to the first. Luminal was 
given the night before and seconal grs. 
3 per rectum, one and one half hours 
before going to surgery. 

It was a very difficult operation, tak- 
ing three and one half hours. Adhesions 
had caused a kink in the common bile 
duct and it was hard to separate the 
duct from the portal vein. The upper 
end of the common duct was opened 
and a No. 18 catheter was inserted into 
the duct up through the left hepatic 
duct to the liver and sutured with No. 
() catgut, the other end implanted in the 
stomach wall for a distance of 5 cm. 
down to the mucous membrane. The 
tube will ulcerate into the lumen of the 
stomach. A Penrose drain was placed 
in the upper part of the incision. The 
operation was done under general anes- 
thesia — pentothol sodium 1.0 gm. in- 
travenously, followed by ether. 

Transfusion of 500 cc. citrated blood 
was started immediately upon return to 
her room, followed by 5 per cent glu- 
cose in normal saline intravenously. 
Pulse was a good quality, 112 gradu- 
ally dropping to 90, respirations shal- 
low and ranging from 30-36 per min- 
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ute. Mucus in her throat was trouble- 
some and considerable clear and white 
frothy mucus was expectorated. There 
was no nausea. She was conscious short- 
ly after returning to her room, and 
very restless, changing position about 
every fifteen minutes. She was kept in 
a twilight sleep by seconal given rec- 
tally for the first three days; to all ap- 
pearances she was asleep but would do 
what she was told to do. She was given 
only hot water by mouth for three days, 
and 5 per cent glucose in normal saline 
intravenously, 


The day following her operation 
transfusion of 200 cc. of citrated blood 
was given. Each transfusion was fol- 
lowed by elevation of temperature but 
no other ill effect. On September 14, 
her hemoglobin was down to 72_per 
cent, R.B.C. 3,930,000, W.B.C. 20,- 
000. There was considerable sanguinous 
bile drainage. She had very little dis- 
tress from gas, and progress was satis- 
factory. No intravenous was necessary 
after the fourth post-operative day, as 
she was taking adequate fluid by mouth, 
although she was nauseated that day 
for the first time. While she was so 
drowsy it was necessary to catheterize 
her; the urine contained much bile and 
had an offensive odour. 

There was a slight enlargement of 
the abdomen which could not be ac- 
counted for and during the night of Sep- 
tember 17 her temperature rose to 102 
degrees, her pulse 110, respirations 36. 
There was engorgement and discolora- 
tion around the incision. On the morn- 
ing of the 18th, the doctor removed 
one suture and probed the incision. 
There was a medium amount of dark 
sanguinous discharge. This increased in 
amount and became bright red. In the 
evening a pressure pad was placed over 
the ‘wound. Bleeding continued and 
became quite alarming although the 
pulse remained a fair quality and did not 
go above 122. On September 19, neo- 
hemoplastin 5 cc. was given and re- 
peated in four hours, also two trans- 
fusions of 500 cc. each were given and 
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by midnight the hemorrhage was un- 
der control. 

On September 20, her bowels began 
to move very freely, the stools grayish 
brown and brown in color. This laxity 
continued until October 3, when she 
became quite constipated and it was 
necessary to use enemata and laxative. 

On September 22, the skin clips were 
removed from the upper part of the in- 
cision, the lower part having been closed 
with silk thread. On September 23, the 
temperature was normal, pulse 90, res- 
pirations 24, and Mrs. S. was at last able 
to take soft diet although her appetite 
was not good. September 27, the Penrose 
drain and all sutures were removed and 
another transfusion of 500 cc. was giv- 
en. There was free bile drainage until 
October 1, when it suddenly stopped. 

Mrs. S. felt better and was sitting up 
in bed and on October 3 sat with her 
feet out of bed. The next day she com- 
plained of distress in the epigastrium 
which she described as wave-like con- 
tractions in her stomach. This appeared 
to be aggravated by the ingestion of 
food and made it difficult for her to eat. 
She eructated much gas. By evening her 
temperature was up to 101 degrees, 
she was depressed and very exhausted. 

The following morning she had an 
emesis which contained bile, she ached 
all over, perspired freely and by the 
evening of October 5 her temperature 
was 103.8 degrees, pulse 118, respira- 
tions 26. During the night the incision 
began to drain bile again and the tem- 
perature dropped to normal, The con- 
tractions gradually became less marked 
and appetite improved. Jaundice which 
had varied in degree, at last began to 
definitely clear. 

On October 7, the urine contained 
very little bile and continued to be light 
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in colour. The cough was persistent, 
appearing to be due to post-nasal drain- 
age, and was more marked in the early 
morning. October 10, Mrs. S. sat out 
of bed for twenty minutes. The jaun- 
dice was not clearing as fast as we had 
hoped, and she was becoming somewhat 
depressed. Each time the wound sealed 
over and ceased to drain she became 
very uncomfortable and had a rise of 
temperature. A catheter was inserted 
in the wound periodically to keep it open. 

On October 13 she was taken out- 
of-doors in the wheel-chair and that 
buoyed her up considerably. It was a 
beautiful autumn and the trip out-of- 
doors was repeated every fine day. Fol- 
lowing an elevation of temperature to 
102 degrees on October 20, the lower 
part of the incision opened and drained 
bile freely. 

On November 2 Mrs. S. was fluoro- 
scoped and the tube could be seen, still 
in position. Contractions were less severe 
and less frequent. She was discharged 
from the hospital November 4, the 
wound still draining freely. She was 
gaining from one to one and a half 
pounds a week but otherwise there was 
little improvement. Each time drainage 
ceased she became nauseated and had a 
high temperature and was becoming 
very discouraged. This continued until 
a few days before Christmas when drain- 
age suddenly ceased, this time with no 
ill effects. Jaundice had completely dis- 
appeared and her general condition was 
good. 

I had hoped to report that she had 
passed the tube but x-ray early in Janu- 
ary revealed that it had moved very 
little. This causes no concern; the tube 
may be retained for years. Adhesions 
form linking the hepatic duct with the 
stomach. 


Home Economists’ Convention 


At the request of the Canadian Home 
Economics Association, attention is drawn 
to the conference to be held in Winnipeg, 
August 27-31, 1945. A glance at the list of 
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well-known authorities who have accepted 
the invitation to speak indicates a stimulat- 
ing and vital program. Home economists 
from all over Canada are invited to attend. 





Interesting People 


Ruby M. Simpson, O.B.E., has retired 
from her work as director of nursing ser- 
vices, Provincial Department of Public 
Health, Saskatchewan, which position 
she has held since 1928. Only last year, 
Miss Simpson was a recipient of one of 
the three Mary Agnes Snively Memorial 
Medals, awarded for outstanding contri- 
butions to nursing in Canada. 


Born and educated in Manitoba, Miss 
Simpson entered her training in the 
Winnipeg General Hospital after serv- 
ing as a teacher in the Winnipeg public 
schools for five years. Following gradu- 
ation she commenced her nursing career 
in Saskatchewan, first as public school 
nurse with the School Hygiene Branch 
with the Department of Education, then 
in 1920, as health instructor in the pro- 
vincial Normal School, Saskatoon. Her 
talents received early recognition and in 
1922 she became director of school hy- 
giene for the province, leaving that post 
to assume her wider duties. 


Throughout the years, Miss Simpson 
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constantly gave of her time and strength 
to work with the nursing associations. 
For five years, she served as president 
of the Saskatchewan Registered Nurses 
Association, leaving this office for the 
broader field of leadership as president 
of the Canadian Nurses Association. The 
four years of her presidency, 1934-38, 
were rich in development under her 
sound guidance. It was during this time 
that Canadian nurses were honoured 
when Miss Simpson became an officer 
of the Order of the British Empire, civil 
division. 

Miss Simpson’s retiral to her beauti- 
ful home on Vancouver Island will \pro- 
vide her with full opportunity to devote 
her energies to her garden and her 
books. We wish her many happy years 
among her flowers. 


Elizabeth Bell Rogers has recently 
accepted the position of registrar and 
executive secretary with the Alberta As- 
sociation of Registered Nurses. Born in 
Weston, Ontario, Miss Rogers has rec- 
ords which trace her English and Scot- 
tish ancestry back to the fourteenth cen- 
tury. Educated in Ontario, she taught 
school for several years before entering 
the Schooi of Nursing of the Royal Vic- 
toria Hospital in Montreal. Subsequently 
she prepared herself for teaching and 
supervision in schools of nursing at the 
McGill School for Graduate Nurses, 
graduating with marked distinction. Af- 
ter four years on the teaching staff at 
the Royal Victoria Hospital and a like 
period as director of the teaching depart- 
ment of the Ottawa Civic Hospital, Miss 
Rogers became the superintendent of 
nurses in The General Hospital, St. 
John’s, Nfld. Immediately prior to mov- 
ing west, she was superintendent of the 
hospital in Grand’Mére, Que. 

Miss Rogers brings many unique gifts 
to her new position. In addition to her 
broad experience in schools of nursing, 
she has long been keenly interested in 
the work of provincial and national nurs- 
ing associations, She. served her p- 
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prenticeship on the executive of the 
Canadian Nurses Association while chair- 
man of the Nursing Education Section of 
the Registered Nurses Association of 
Ontario. Her knowledge of association 
activities will prove a strength in her 
new work. 

Being a well-rounded personality, not 
all of Miss Rogers’ energies have been 
expended on the professional side of her 
life. She knows the lure of the out-of- 
doors and can handle a canoe in sum- 
mer or a curling stone in winter. Antique 
furniture, reading, and knitting claim 
her interest indoors. The good wishes of 
her colleagues follow Miss Rogers to her 
new field of endeavour and her success 
in Alberta is confidently predicted. 


Elizabeth Smith, B.A., has recently 
been appvinted to succeed Ruby Simp- 
son as director of nursing services, Pro- 
vincial Department of Public Health, 
Saskatchewan. Of Scottish ancestry, Miss 
Smith was born in Ontario. Most of her 
preliminary education was received in 
Saskatchewan, including her university 
work. After having taught in rural pub- 
lic and high schools in Saskatchewan, 
Miss Smith commenced her _nurs- 
ing career by entering the _ school 
of nursing of the Vancouver General 
Hospital. Following her graduation in 
1926, she returned to her prairie home 
to take charge of the health department 
of the Provincial Normal School in 
Moose Jaw. This work included the sup- 
ervision of the health of the student tea- 
chers and instructing in health educa- 
tion. Miss Smith was one of the early 
recipients of a fellowship from the Flor- 
ence Nightingale International Founda- 
tion and spent a year studying public 
health nursing at Bedford College, Lon- 
don, England. She was president of the 
Saskatchewan Registered Nurses Asso- 
ciation for three years and has always 
participated actively in nursing associa- 
tion affairs. Miss Smith has a keen mind 
and is very progressive and alert to all 
the new developments in her chosen 
field, which augurs well for the success 
of her department. We wish her well. 


Marie Brigitte Laliberté, B.S., has_re- 
cently returned to Montreal after re- 
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ceiving her degree at Columbia Univer- 
sity, New York, to assume the duties of 
assistant director of nursing services 
with the city health department: Born 
and educated in the province of Quebec, 
Miss Laliberté graduated from the St. 
Jean de Dieu School of Nursing in 1927. 
For two years she served as a head nurse 
at. the Greystone Park Hospital, Morris 
Plains, N.J. When she joined the staff 
of the Montreal Department of Health 
she became particularly interested in 
the work of the mental hygiene division. 
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With her other duties she has now be- 
come consultant in mental hygiene. Her 


_ interests extend to many branches of com- 


Garcia, Montreal 
BricITreE LALIBERTE 


munity and nursing organization activ- 
ity and have included the presidency of 
St. Jean de Dieu Graduate Nurses As- 
sociation, treasurer of District 12, R.N. 
A.P.Q., und vice-president of the nurs- 
ing committee of “Le Bureau de la Jeu- 
nesse”. An all-round person, Miss Lali- 
berté enjoys her tennis and swimming. 
Her favourite hobby is drawing, though 


‘she is also an accomplished seamstress. 


Mabel Thomson, a graduate of the 
Brantford General Hospital School of 
Nursing and the University of Toronto, 
has been appointed instructor of nurses 
at the Niagara Falls General Hospital. 


Obituaries 


The sudden death of Harriet J. Blanch, 
a graduate of the Saint John General 
Hospital and a member of the Class of 
1913, occurred recently at Belfast, Maine. 
For a period of some five years Miss 
Blanch was first supervisor, then assis- 
tant superintendent of nurses at her 
alma mater, leaving to accept the posi- 
tion of superintendent of the Aroostock 
Hospital, Houlton, Maine, where she re- 
mained tor twenty-five years. At the 
time of her death she was superintendent 
of the Waldo County Hospital, Belfast, 
Maine, and president of the Bundles for 
Britain Society. She was very active in 
Red Cross work and all patriotic en- 
deavours as a part of which she lectured 
on the wartime heeds of small hospitals 
in Maine. 

Although she practised her profession 
principally on the American side of the 
line she never lost interest in her own 
School and whenever possible attended 
the annual dinner of the Alumnae Asso- 
ciation. 


Mrs. Bruce Boreham (Mary - Shaver) 
passed away recently in Vancouver. Mrs. 
Boreham was a graduate of the To- 
ronto General Hospital and a member of 
the Class of 1914. 


Evelyn Edwards died recently. Miss 
Edwards was a member of the staff of 
the Metropolitan Health Committee, 
Vancouver, for twenty-five years and 
retired in October, 1944, 


Mary Jane Gowdy passed away re- 
cently in North Vancouver at the ad- 
vanced age of ninety-five years. Born 
in Richmcnd, Va., Mrs. Gowdy’s family 
moved to British Columbia in 1850. Af- 
ter the death of her husband sixty years 
ago, she became interested in nursing 
and worked for many years in St. Mary’s 
Hospital, New Westminster. When train- 
ing schools for nurses were established 
in the province, Mrs. Gowdy was fearful 
that she might have to leave her chosen 
work. However, the provincial medical 
examiner, long familiar with her work, 
gave her a nurse’s diploma, the only 
such certificate ever issued in B.C. to 
a nurse who had not gone through her 
regular training. 


Mrs. Blaine Redfern (Donella King- 
horn) died recently in Toronto. Mrs. 
Redfern was a graduate of the Toronto 
General Hospital and a member of the 
Class of 1915. 
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Notes from National Office 


Contributed by GERTRUDE M. HALL 


Generel Secretary, The Canadian Nurses Association 


Conference Called by National 
Council of Women 


At the closing session of the confer- 
ence of representatives of Canadian Wo- 
men’s National Organizations called by 
the Naticnal Council of Women in Feb- 
ruary, 1945, and held in Toronto, the 
opinion was expressed that the forming 
of a program on which Canadian wo- 
men can unite was a momentous step. 
The decision was made to call a second 
conference to meet May 3 and 4 for the 
purpose of drafting such a program, 
based on the recommendations that came 
forward at the first conference, and ar- 
ranged by a special committee which the 
meeting authorized the chairman to ap- 
point. The Canadian Nurses Associa- 
tion was represented by: Miss E. Cry- 
derman, second vice-president; Miss N. 
Fidler and Miss Electa MacLennan, as- 
sistant secretary, C.N.A. 


Visiting the Provinces 


In an earlier issue of the Journal men- 
tion was inade of the possibility cf the 
general and assistant secretaries attend- 
ing forthcoming provincial annual meet- 
ings. This objective has been achieved in 
several provinces thus far. Both the gen- 
eral secretary and editor of The Cana- 
dian Nurse were privileged to attend the 
annual meeting of the Alberta Associa- 
tion of Registered Nurses held in Cal- 
gary on March 26. Visits were also made 
to Edmonton, and opportunity was af- 
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forded to meet and discuss with various 
conveners of committees problems re- 
lating to nursing and nurses. The Regis- 
tered Nurses’ Association of British Col- 
umbia followed, with a two-day session 
early in April. While the Saskatchewan 
annual meeting will not be held until 
June, the officers very kindly arranged 
general meetings in Regina and Saska- 
toon, thus affording opportunity to mect 
many nurses in that province of widely 
scattered population. Manitoba followed 
with a two-day sessioin. The assistant 
secretary attended the Ontario annual 
meeting. 

Although many and varied were the 
topics of discussion in each province, the 
similarity throughout was significant of 
the real effort on the: part of nurses 
everywhere to meet the many demands 
being made upon them, both now and 
for the future. 


British Nurses Relief Fund 


Several provinces have continued to 
send funds collected for the British Nur- 
ses Relief Fund. In this connection we 
gratefully acknowledge the receipt of 


‘a donation of $150 from the Trail 


Chapter, Registered Nurses’ Association 
of British Columbia. 

Extracts from letters received from 
British recipients have appeared in recent 
issues of The Canadian Nurse. They give 
some idea of the distress that bombing 
can and has caused in the lives of our 
sisters in Britain. Because of the steady 
V-bombing and increased air bombing 
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during the latter part of February and 
March and the daily announcements of 
casualties in London and Southern Eng- 
land, the convener of the British Nurses 
Relief Fund requested the secretary to 
secure the opinion of the members of 
the Committee in reference to sending 
a further donation to Britain. It was 
unanimously agreed by the Committee 
that a further sum of $5,000 should be 
sent to the Royal College of Nursing to 
be used as required. 

Following is a financial statement of 
the Fund for the period October 15, 
1944, to April 25, 1945: 


By Bank Balance, October 15th, 1944. 
Interest — Bank.. 
Interest — Bond.. 


RECEIPTS: 
December, 1944 — British Columbia... .... 
LEss Exchange 


Quebec. .. 


Donation — 
Miss Dorothy Gunn.... 
LEss Exchange.... 


February, 1945 — 
March, 1945 


Saskatchewan. 


Less Exchange. . 
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Trail Chapter BC.) Se6 Sie BOL Seek 






affairs, or are in possession of much mis- 
information on nursing affairs. In the 
brave, new world it would appear that 
we will not be permitted to go back into 
our splendid isolation. Being but one fac- 
tor in the health cycle of a community, 
we will have to adjust our organiza- 
tion to fit in smoothly with the other 
organizations in a community concerned 
with health. We may even find very 
keen competition in the field of iurs- 
ing itself. We are convinced that pro- 
fessional nursing service can only be 
given by professionally prepared people. 
The public are not prepared to support 
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$25.18 
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1,964. 00 


$11,280. 70 








DISBURSEMENTS: 
April, 1945 — Royal College of Nursing........:. 5,000.00 
Exchange & Cable Charges........ 1.75 
a 5,001.75 
Bank Balance. . $6,278.95 
Dominion of Canada ‘Bond. . 5,000.00 


Total Assets of Fund at April 25. 1945 


Publicity 


During the past few years the aurs- 
ing profession has, in spite of itself, been 
drawn into the whirlpool of community 
activity. No longer are we allowed to 
stand apart and consider only our own 
affairs in the light of our own needs. 
In this broadening process we have been 
constantly surprised to find that there 
are well-informed citizens who have 
only very vague ideas of nursing and its 





$11,278.95 








this view. Why? Because they do not 
understand what is meant by profession- 
al nursing service. 

The Canadian Nurses Association felt 
that the time had come to assume great- 
er responsibility for giving to the ,ublic 
correct and adequate information on 
nursing. To this end, a short series of 
articles will appear in the daily press 
from Halifax to Victoria during May 
and June covering very briefly a his- 
tory of nursing and the development of 
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the present day ideas of nursing educa- 
tion, the rise of the university schools 
and development of clinical graduate 
courses. The recognition of the impor- 
tance of nursing by the Government is 
demonstrated through the federal grant, 
and we seek the support of the citizens of 
Canada in our endeavours to establish 
Practice Acts and in general to estab- 
lish the professional status of nursing. 


Legislation 
At the recent session of the Manitoba 
Legislature, legislation was enacted to 
provide for the training, examinaticn, 
licensing and regulation of practical nur- 
ses under the Provincial Department of 
Health and Public Welfare. Copies of 
the Bill may be obtained from the Pro- 
vincial Department of Health, Legisla- 

tive Buildings, Winnipeg. 


Nightingale International 
Foundation 


Mrs. Maynard Carter, chairman of 
the Provisional Committee of the F.N. 
LF., arrived in New York in February, 
and after meeting with the members of 
the Executive, International Council of 
Nurses, visited Toronto where she con- 
ferred with members of the Canadian 
Committee (F.N.ILF.). A joint meet- 
ing of these committees was held in New 
York, May 4, at which Miss J. Masten, 
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convener, Miss F. Munroe, president, 
Canadian Nurses Association, Miss C. 
McCorquodale and Miss G. M. Hall, 
general secretary, represented the Cana- 
dian Nurses Association. Miss E. K. Rus- 
sell and Miss Jean Browne represented 


the Canadian Red Cross Society. 


Bursaries 


Since the last report issued in March, 
1945, awards for long and short-term 
bursaries have been made as follows: 
Long-term: (Alberta) Marjorie F. 
Davies, Medicine Hat; (Saskatchewan) 
Sylvia B. Hagen, Loreburn. 

Short-term: (British Columbia) Brenda 
D. M. Carter, White Rock, subject to 
successful completion of registered nur- 
ses’ examinations; Fanny A. Kennedy, 
Vancouver. (Manitoba) Helen L. 
Gracey, C. Mabel McCaskill, Winni- 
peg. (Nova Scotia) Anne C. Campbell, 
Inverness. (P.E.I.) Edith Hume, Char- 
lottetown. (Quebec) Mildred M. Bro- 
gan, Anna A. Christie, Marion E. 
Nash, Hilda Nuttall, Mabel A. Russell, 
Sr. Edmond du Saveur, Montreal; Sr. 
Luc de Sainte-Marie, Sr. Marie Majel- 
la, Sr. Marie-Paul, Sr. Marie du Pre- 
cieux-Sang, Sr. Therese d’Alencon, 
Quebec. 

Long-term bursaries issued in 1944- 

45 125 

Short-term bursaries issued in 1944- 


45 71 Total 196. 


Annual Meeting in British Columbia 


The thirty-third annual meeting of the 
Registered Nurses Association of British 
Columbia was held on April 6 and 7, 1945, 
at St. Paul’s Hospital, Vancouver. There 
was a record attendance of more than two 
hundred and fifty members. Fifty-four mem- 
bers from twenty centres outside Greater 
Vancouver area were present. Miss Gertrude 
Hall and Miss Margaret Kerr were hon- 
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oured and welcome visitors. Miss Grace 
Fairley presided at the five sessions. 
Following the invocation given by Rev. 
Charles Murphy, a minute of silence was 
observed in tributé to those of our members 
who had passed on during the year, to mem- 
bers in the armed forces overseas and with 
UNRRA, and to those who are anxious for 
or have lost relatives in the war. Greetings 
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were extended by Dr. A. K. Haywood for 
the B. C. Hospitals Association and by Dr. 
G. A. Matthews, president of the B. C. 
Medical Association. Messages of greetings 
were read from Miss Munroe, president, 
Canadian Nurses Association, Miss Helen 
Randal, Miss Lyle Creelman, and Miss Fran- 
ces Upton, for the Registered Nurses Asso- 
ciation of the Province of Quebec. 


In her presidential address, Miss Fairley 
referred to the challenge which the future 
will inevitably bring to nurses and to the 
Association and she quoted the watchword 
of the London Congress of 1909: “Life in 
its depth, variety and majesty — a very 
sweet and precious gift. Life of which we 
do well to gauge the value of single minutes 
— The mere passing of time is not Life”. 
And added: “Surely in this day when life 
is so precious and yet apparently so cheap, 
when the passage of time — of every min- 
ute — is fraught with such epoch-making 
and historic events which will affect Life 
for centuries to come, we might well ponder 
over our Founder’s Message”. 


In the Friday evening session, the mem- 
bers were privileged to hear two addresses 
— “Bridges to the Future” by Miss Gertrude 
Hall and “Over the Editor’s Desk” by Miss 
Margaret Kerr. Miss Hall pointed out that 
millions of men in the armed forces of 
Canada and the United States have been 
receiving the advantages of modern dental 
and medicai care and will not likely be con- 
tent with anything less and suggested that 
their demands will hasten the coming of com- 
pulsory. health insurance. The advances and 
changes made in nursing education during 
the war years, in the United States, Great 
Britain and Canada were reviewed. Miss 
Hall stated that the developments of place- 
ment service would seem to be one of our 
greatest achievements during the past five 
years. In this field_of activity, British Colum- 
bia has led the way. Among urgent needs 
listed are more general publicity on nurs- 
ing, representative study groups on and 
experimentation in nursing education, and 
for nurses to take their place as citizens. 
Miss Kerr commented on ‘the rapid growth 
of The Canadian Nurse and told of present 
and future plans. She urged that more 
British Columbia nurses send articles and 
gave a preview of articles soon to appear. 

The executive of the Vancouver Chapter 
were gracious hostesses at a luncheon in the 
Vancouver Hotel. The guests included Miss 
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Hall, Miss Kerr, Chapter and District dele- 
gates and members of the Council. The 
Friday afternoon tea in the Hotel Georgia, 
in honour of our guests, was a pleasant 
interlude in a busy day. 

On Saturday afternoon, a round table 
discussion, “The Practical Nurse”, led by 
Miss Aijberta Creasor, was held. Mrs. Paul 
Smith presented the community and family 
point of view and Miss Alice Wright out- 
lined the characteristics of a licensing act 
and listed the immediate and future benefits 
which would result. The discussion which 
followed emphasized the need for a suitably 
prepared worker willing to take on some 
housekeeping responsibilities, in addition to 
the care of mildly ill, chronically ill or con- 
valescent patients. 


All committee reports were interesting, 
and evi-lence increased committee activity. 
In the report of the History of Nursing 
Committee, Miss Mabel Gray told the story 
of the collection of material for the His- 
tory of Nursing in Canada, now in prepara- 
tion, and supplied interesting biographical 
data on the author, Mr. J. Murray Gibbon. 


Miss Esther Paulson reported the work of 
the Joint Study Committee on Health In- 
surance (representing the Medical, Dental, 
Pharmaceutical, Hospitals and Nursing As- 
sociations) and the progress made on the 
study of nursing needs and resources. Miss 
Fairley indicated the use made of British 
Columbia’s allotment of $18,000 for student 
recruitment and training and of the $9,000 
for bursaries for post-graduate courses. 
Twenty-three R.N.A.B.C. members received 
bursaries. Among the activities of the Place- 
ment Service Committee, Miss Mallory 
listed the investigation of existing hospital 
insurance schemes, which resulted in the 
acceptance of the R.N.A.B.C. as a member 
group of the Associated Hospitals Services 
and the enrolment of 174 members; a study 
of superannuation plans; initiating a course 
of “Techniques of Counselling” which was 
offered by the Extension Department of the 
University of British Columbia and was 
open to all members; and a revision of the 
organizational structure of placement ser- 
vice. The convener of the Press and Pub- 
lications Cominittee, Miss Janie Jamieson, 
referred to the generous publicity accorded 
the R.N.A.B.C. by the press and the gratify- 
ing increase in British Columbia Canadian 
Nurse subscribers. A study of exemptive 
clauses designed to protect nurses compelled 
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to join unions was made by the committee 
on Labour Relations as reported by Miss 
M. MacLennan. The main activity of the 
Legislative Committee, convened by Miss 
Alberta Creasor, was concerned with pub- 
licizing th? need for licensing practical nur- 
ses, 

At the Public Health Section meeting the 
results of a study of legislature as it re- 
fers to the problems of tuberculosis in 
Canada was read by Miss Pauline Capelle 
and created considerable discussion. The 
Hospital and School of Nursing Section has 
decided to sponsor an institute on “Head 
Nurseship” in the Fall, to be held in sev- 
eral centres. At the meeting of the General 
Nursing Section members reported that staff 
conferences had been helpful in solving 
problems within their own institutions. 

Miss Braund’s report of the work of the 
Provincial Placement Service indicated that 
the recommendations regarding salaries and 
working conditions, approved by the R.N. 
A.B.C. and B.C. Hospitals Association, have 
had a gratifying effect in improving condi- 
tions for hospital nurses. The director has 
travelled widely throughout the province 
and has talked to graduate and student 
groups on the objectives and work of place- 
ment service. Records indicate a steady in- 
crease in number of private duty calls, with 
a greater increase in number of unfilled 
calls. 
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The registrar reported an increase of 66 
students in the schools of nursing and a total 
of five hundred new members. Twenty-three 
students received bursaries from Dominion- 
Provincial Youth Training Plan Funds. 

The reports of Districts and of Chapters 
in unorganized districts showed a great in- 
crease in activity and a broadening of in- 
terests. Four new chapters have been form- 
ed within the year, bringing the total to 
thirty. 

With the election of 1945-47 officers, 
the primary objective of the recent revision 


_of the Registered Nurses Act is fulfilled, 


i.e.; district representation on the Council. 
The personnel of the Council is: president, 
Evelyn Mallory; first vice-president, Elinor 
Palliser; second vice-president, Elizabeth 
Clark; honorary secretary, Esther Paulson; 
honourary treasurer, Edith Pringle; imme- 
diate past president, Grace Fairley; section 
chairmen: General Nursing, Elizabeth Ot- 
terbine; Hospital and School of Nursing, 
Emily Neison; Public Health, Trenna Hunt- 
er; councillors: East Kootenay District, to 
be appointed; West Kootenay District, Mar- 
garet Heeriey ; Kamloops-Okanagan District, 
Olive Garrood; Greater Vancouver District, 
Lois Grundy, Katherine Lee, Elizabeth Cope- 
land; Vancouver Island District, Margaret 
Baird, Myrtle Rondeau. 
Autce L. WricHt 
Executive Setretary, R.N.A.B.C. 


Blood Flown to the Wounded 


Combined figures on east and west coast 
flights cf whole blood to the war theatre 
has reached 193,000 pints. Since the start of 
the blood-flying program over the Atlantic 
last August, 150,000 pints of whole blood 
have been flown from the east coast to the 
European theatre. This service has made it 
possible for a wounded man to get blood 
within ‘wenty-four hours after it was drawn 
from a donor here. Shipments now average 
about twelve hundred pints a day, which 
provides transfusions for three to four hun- 
dred average cases. Whole blood shipments 
being flown from the west coast to the Pa- 
cific Ocean area have totalled 43,000 pints 
since the inauguration of the service last 
November. 

Whole blood keeps in condition for trans- 
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fusions five days longer than formerly, or 
as long as twenty-one days, because of a new 
system of refrigeration which has been in- 
augurated. The bottled blood is now being 
flown overseas in compact, expendable ice- 
boxes made of metal foil on cotton insulat- 
ing board which keep the blood within safe 
temperatures: between 39 and 50°F. The 
containers, measuring 21 x 21 x 25 inches, 
weigh only 105 pounds when carrying their 
full capacity of twenty-four bottles. Each 
bottle contains about a pint and a half of 
whole “O” type blood. Continued donations 
of type “OQ” whole blood are necessary to 
maintain this life-saving service. 

Office of the Surgeon General 

Technical Information Division 

Washington, D. C. 















Post-Graduate Courses in Clinical 
Supervision : 


These are courses offered primarily 
for preparation for the position of hospi- 
tal head nurse or clinical supervisor. Such 
positions demand a combination of nurs- 
ing, administrative and teaching abilities. 
The head nurse is not only the adminis- 
trative head of the ward, and the per- 
son responsible for the nursing done in 
it, but she is usually also a member of 
the teaching staff of a school of nurs- 
ing. For the adequate preparation of 
such a nurse, there seems to be required 
a course which will combine instruction 
in the general principles of supervision 
and administration, in educational psy- 
chology and teaching methods, and ad- 
vanced instruction and thorough study 
and practice in nursing in one of the 
major clinical fields. 


This last emphasis, on nursing itself, 
has come to be considered increasingly 
important. We have complained for a 
long time that the head nurse did not 
teach enough because she had too many 
administrative duties and because she was 
not trained to teach. Now we realize 
that the trouble has often been, not 
solely that she. did not have time and 
did not know how to teach, but fre- 
quently zlso that she did not know what 
to teach. The head nurse frequently has 
gone no further in nursing than her 
students are expected to go. It will be 
obvious that this is unusual for a teacher 
who, in most educational fields, has 
mastered a far greater content in her 
subject than she expects her students to 
do. 


Nursing Education 


Contributed by 
COMMITTEE ON NURSING EDUCATION OF THE CANADIAN NURSES ASS‘N. 


For this reason, that a real study of 
nursing in the particular field should be 
an important part of the preparation of 
the head nurse, it seems desirable that 
the applicant for a course in clinical 
supervision should choose one definite 
clinical field in which to make this study ; 
that is, she will take a course in medical 
supervision, obstetrical supervision, or 
some other specific field. This does not 
mean that the graduate in, e.g., medical 
supervision, should hesitate to take a 
position in another clinical field. She is 
obviously much better prepared for any 
supervisory position than the nurse with 
no special training. The instruction in 
supervision and in teaching will be the 
same for all these courses, but, with this, 
the nursing content of one field will be 
sufficient for eight months’ work. 


Several of the university schools of 
Canada now offer courses in clinical 
supervision. In some it is possible, though 
not desirable, to take half the course in 
one year, and the remainder in the sec- 
ond term of a succeeding year. As an 
example of the way in which these cour- 
ses are organized, the following outline 
of one is given: 

The course commences in the autumn 
term with a two weeks’ orientation period in 
the university in which the work of the year 
is outlined, reading is assigned, methods of 
study discussed, and the student prepared for 
the first unit of field work. A block of six 
weeks is then given to nursing practice in 
the clinical field chosen. Here emphasis 
is not only on revision of techniques, but 
also on attaining a broader conception of 
nursing (including the health and preven- 
tive and social aspects), and especially on 
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the planning of nursing care for individuals 
and groups. After this, the student returns 
to the university classroom for three months 
of intensive study in nursing, supervision 
and administration and teaching. Again she 
returns to the hospital for two months of 
field work, which this time consists of prac- 
tice in clinical teaching and ward adminis- 
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tration. The course concludes with two 
weeks at the university for conference, re- 
view, and examinations. 


In next month’s issue of the Journal 
availabie courses in clinical supervision 
will be listed with other post-graduate 
courses. 


Ontario Public Health Nursing Service 


The senior nurses:of the seven County 
School Health Programs recently attended 
a conference and round table discussion with 
the director and supervisors of the Division 
of Public Health Nursing. This is the first 
time that this group has met together since 
six of the County programs have come into 
existence during. the past year. 

Mrs. Frances Lindsay (Ferris), B.Se.N. 
(Toronto General Hospital and University 
of Western Ontario degree course in public 
health nursing) has accepted an appoint- 
ment with the North York Board of Health. 

Mrs. Dorothy Hawkins (Hare) (To- 
ronto General Hospital and University of 
Western Ontario public health course) has 
accepted an appointment with the Middlesex 
County School Health Unit. 

Elma Vi'ard, B.Sc.N. (University of Wes- 
tern Ontario and Victoria Hospital, Lon- 
don) has resigned her position with the Wel- 
land Board of Health to be married. 

The following graduates of the public 
health nursing course at the University of 
Toronto have accepted appointments: Evelyn 
-Cunningiam (Brantford General Hospital) 
with the Brantford Board of Health; Win- 
ifred Hay (General and Marine Hospital, 
Collingwood) with the Kingston Board of 
Health; Jsernadette Walsh (St. Joseph’s 
Hospital, Peterborough) with the Guelph 
Board cf Health; Margaret Wright (To- 
ronto Western Hospital) with the Hailey- 


gara Falls General Hospital) with the Stam- 
ford Township Board of Health; Margaret 
Roberts (Toronto General Hospital) with 
Hamilton Department of Health; Kathleen 
Abbott (Wellesley Hospital) and Patricia 
Phillips (St. Joseph’s Hospital, Toronto), 
with the Simcoe County School Health Unit; 
Mrs. Jean Rhoten (Toronto Orthopedic 
Hospitai) with the Pickering Township 
Board of Health; Mrs. Mary Fraser (Uni- 
versity of Iowa School of Nursing) with the 
Division of Epidemiology of the Ontario 
Department of Health. 

The foliowing graduates of the public 
health nursing course at the University of 
Western Ontario have accepted appoint- 
ments: Margaret Drummond (Victoria Hos- 
pital) with the Cochrane Board of Health; 
Julienne Gagner (St. Joseph’s Hospital, 
Chatham) with the Porcupine Health Unit; 
Jean McEwan (Brantford General Hos- 
pital) with the Kitchener Board of Health; 
Dorothy Ball and Ruth Burney (Victoria 
Hospital, London) with the Kirkland-Larder 
Lake Health Unit; Ruth Weekes (Toronto 
General Hospital) with the Fort William 
Board of Health; Mary Love (Stratford 
General Hospital) and Gertrude Bridgette 
(Hamilton General Hospital) with the Ha- 
milton Board of Health; Aileen Ogilvie (St. 
Joseph’s Hospital, London) with the Owen 
Sound Board of Health; Joyce Hankinson 
(Brantford General Hospital) with the Sar- 
nia Board of Health for the summer. 


bury Board of Health; Mary Kiemele (Nia- 


Gliders Carry Wounded to Hospitals 


A glider service had been inaugurated in 
the European Theatre to evacuate wounded 
_men. Observers reported that the shock in- 
cident to being “snatched” into the air was 
absorbed by an improved towing device. It 
is’ now possible that gliders may almost 
eliminate ambulances for hauling our battle 
casualties long distances over shell-torn 
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roads, giving them a faster, smoother ride 
to the hospital. The gliders serve a dual 
purpose. Coming right into the battle area 
they can carry twelve litter patients or 
nineteen walking wounded. Ambulance glid- 
ers were first used experimentally by the 
British in Burma and New Guinea. 


—Technical Information Division 










The Opportunities and Needs for 
Supervisors in Public Health 
Nursing 


During the past twelve months and 
longer, the health of the people has re- 
ceived marked attention in the legisla- 
ture of every province. Progressive 
legislation dealing with health matters 
has been enacted, while on the county 
and local levels officials and citizens gen- 
erally are discussing seriously how they 
may secure more adequate health ser- 
vices. The establishment and develop- 
ment of services in some provinces has 
been delayed for lack of qualified per- 
sonnel, public health physicians and nur- 
ses as well as sanitary inspectors. There 
is reason to expect that the cessation of 
hostilities on the European fronts will 
have an effect upon this situation. Even 
allowing a period of time for graduate 
preparation it is not too soon to concern 
ourselves about leaders (supervisors) in 
nursing. 


Writing in the January number of 
the The Canadian Nurse Mildred I. 
Walker said: “Supervision is now con- 
sidered as guidance, the aim of which 
is to promote increasing growth in those 
supervised. To practise the principles of 
guidance most effectively one must be 
truly democratic.” It is suggested that 
Miss Walker’s article be re-read and also 
the continuing one in the February 
Journal for they have an important 
bearing on the subject under discussion 
here. 


If Canadian citizens are demanding 
health services, and there is ample evi- 





Postwar Planning Activities 


Contributed by 
POSTWAR PLANNING COMMITTEE OF THE CANADIAN NURSES ASSOCIATION 





dence that many are doing so, then pro- 
fessional nursing must accept some de- 
gree of responsibility for the provision of 
adequately prepared personnel to meet 
the needs of Canadian communities. 
Each health service unit, official or un- 
official, according to the number of its 
staff, should have one or more super- 
visors if the people of the area are to re- 
ceive the best possible service and if the 
staff members are to have the opportun- 
ity for growth through practice in the 
planning and developing of the program, 
Such experience will increase the qual- 
ity of their guidance to the community, 
the family and the individual. 

Nursing shares with other professions 
in the health field this need for leaders 
and its corollary the opportunity for 
service. The preparation may entail some 
degree of inconvenience, even sacrifice, 
on the part of individual nurses. This 
factor should be reduced to its lowest 
terms through the action of our na- 
tional and provincial associations as well 
as the employing agencies. These groups 
know the promising young nurses on 
their staffs who, with the challenge of 
today’s needs, can be called upon to ac- 
cept greater responsibilities provided the 
possibility of securing preparation is with- 
in sight and reach. 

No data are at hand regarding needs 
in the various provinces or in the un- 
official fields. It is suggested, however, 
that at the provincial level the postwar 
planning committees might with advan- 
tage secure such information and present 
it not only to their own associations but 
to their provincial departments of health 
and to universities offering graduate 
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courses in nursing, and with these rep- 
resentatives consider practical steps to 
meet the situation. 

The importance of leadership should 
need no supporting argument to the 
members of this generation. The leaders 
of the allied countries, in spite of toil, 
carping criticism and misunderstanding, 
have given of themselves freely in the 
cause which claimed their loyalty. Sure- 
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ly sober judgment must affirm that they 
are serving their generation. The chal- 
lenge to public health nurses now is that 
they should do likewise in their own 
sphere. 


Epna L. Moore 


Convener, Committee on Postwar Plan- 
ning, Registered Nurses Association of 
Ontario. 


We Climbed a Tree 


MARGARET PRINGLE 


When lost, a New  Brunswicker 
climbs a tree to get his bearings, then 
spots a taller tree on higher ground and 
makes his way to that for a view of a 
larger area. When the New Brunswick 
Association of Registered Nurses decid- 
ed to initiate a Nurse Placement Ser- 
vice and the committee found them- 
selves in a wood they decided that the 
tallest tree in sight was the set-up of 
the Provincial Placement Bureau of Bri- 
tish Columbia. That plan of organiza- 
tion was tentatively adopted with some 
changes to adapt it to local conditions, 
and the work of organization ,was be- 
gun. Now from the vantage ground of 
six months’ experience we can outline 
the success we have had, some of our 
failures, and can see new objectives. 

Publicity which was needed imme- 
diately included some newspaper re- 
leases, field contacts and direct personal 
correspondence. Enrolments, co-opera- 
tion and sympathetic understanding on 
the part of the nurses was sought first. 
Soliciting applications from possible em- 
ployers was intentionally postponed un- 
til we could build up a certain backlog 
of nurses seeking new positions. But 
events do not wait and the calls for 
nurses came in much more rapidly than 
the enrolment of position-seeking nur- 


ses. Nurses were urged to enrol at once . 


so that their biographies could be built 
up, credentials prepared, and their qua- 
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lifications studied to prepare for the 
t'me when the nurse might be ready for 
a new position. 

Enrolments were slow. Acceptance of 
the Service was wholly voluntary and 
the thought of using an intermediate 
agency when seeking a new position was 
so new that the idea needed some time 
to germinate. During the first six 
months, approximately 9 per cent of 
the membership of N.B.A.R.N. (ex- 
clusive of Religious Sisters) has enrolled. 
These are chiefly nurses who have the 
experience and insight to see its value. . 
An increasing number of enrolments 
have heen coming in recently from nur- 
ses with the armed forces. One hun- 
dred per cent enrolment is necessary 
for 100 per cent efficiency of operation. 

Placements have been few. Since the 
object is to stabilize the nursing service 
of the province, it has ‘been our policy 
to encourage nurses to remain in posi- 
tions where they are needed and where 
they are giving satisfaction to employers 
unless a change would mean that the 
particular qualifications of personality, 
education and experience of the nurse 
would be utilized to better advantage to 
her and the public. Few nurses are seek- 
ing positions today. New graduates are 
absorbed immediately. 

Immediate needs would seem to be 
to secure: (1) The confidence and co- 
operation of the individual nurses, es- 
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pecially those who are within the work- 
ing age; (2) information regarding 
fields of employment for the nurse who 
is handicapped by age, poor health or 
family responsibilities, often accompan- 
ied by geographical isolation; that is, 
the nurse who is willing to work but 
can give only part-time or partial nurs- 
ing service. 

Nurse Placement Service is a service 
for the nurse. The individual nurse may 
strengthen it by enrolling and by start- 
ing her biography in our files. It can be 
supplemented as time goes on so that 
everything will be ready when she de- 
cides to make a change. If every ea- 
rolled nurse will notify us wien she 
makes application for a position of which 
she may have learned through some 
other source, we will send her creden- 
tials, including recommendations from 
former employers. Identifying _ herself 
with her professional organization in- 
dicates to the discriminating employer 
that she is secure in her relationships 
with her peers, that is, that she “‘is in 
good standing” and that her record of 
past performance is open for inspection. 
It will also encourage lay employers to 
look to the professional organization for 
an evaluation of the nurse. We would 
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also be very grateful for any informa- 
tion regarding new or possible oppor- 
tunities for nurses. 

Nurse administrators may strengthen 
the service by registering not only their 
immediate needs but their plans for ex- 
pansion. Enlarged physical plants and 
increased services require not only an 
increase in the number of the nursing 
staff, but new nursing positions may 
emerge which may require special pre- 
paration on the part of the nurse. 

Viewed from our present tree-top the 
possibilities increase. The members of 
the Nurse Placement Service Commit- 
tee have been made the Postwar Plan- 
ning Committee under another convener 
thus enabling them to avoid unneces- 
sary overlapping of activities. Future 
developments might include closer re- 
lationships with other placement \ser- 
vices, extension of the service to include 
the subsidiary nurse or aide, and an ef- 
fective co-operation with other com- 
munity agencies. Six months. has shown 
that to be effective the Service must 
be a long term project, for understand- 
ing of its functions and faith in its prac- 
tical value must be built up. The hori- 
zon recedes and untouched fields come 
into view. 


Bromism 


(Continued from page 446) 
ing fluids are given freely and also nour- 
ishing food. It is usually necessary to 
spoon-féed the patient until the, acute 
stage has subsided. Enemata and cath- 
eterizations are frequently necessary. 

As soon as improvement is shown and 
interest is beginning to return, some oc- 
cupation fitted to the. patient’s lim'ted 
capaciy should be encouraged. Diver- 
sions such as reading, crafts and music 
come first, then group activities. These 
activities are more beneficial and have 
more therapeutic value if they are ar- 
ranged to use his previous skills and men- 
tal activities. 

The final part of the treatment con- 
cerns the social aspect of the patient’s 
life. Some adjustments may be necessary 


in order to make the environment to 
which he is to return more conducive 
to better mental health, and also to pre- 
vent a recurrence of the situation which 
required sedatives or so-called nerve ton- 
ics in the first place. 

Much of this care and treatment 
would be eliminated if the nurses were 
alert and observant in their health teach- 
ing programs. Strong emphasis should 
be placed on the teaching of patients and 
other persons that any patent medicines 
dangerous and many are dangerous. 
Many persons could be saved the un- 
necessary expense and experience of be- 
ing admitted to a psychiatric hospital if 
adequate control over the use of prepara- 
tons containing bromides were provided 
by law. 
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Nursing Care in Typhoid Fever 


THELMA MacKinnon 
Student Nurse 
School of Nursing, Royal Jubilee Hospital, Victoria, B.C. 


The boy was admitted to our hospital 
on August 27, 1944. A lad of fifteen, 
his condition on admission was apparent- 
ly very ill. A chill with rise of tempera- 
ture to 104°, followed by profuse dia- 
phoresis, occurred soon after admission. 

He complained of general malaise, 
dull and persistent headache, pain and 
tenderness in the right kidney region 
and some pain in the right lung base on 
deep respiration. Also, he gave a history 
of having felt “under the weather” for 
almost twce weeks previously. Gradually 
increasing malaise, intermittent head- 
aches, and spasmodic epigastric pain had 
been troublesome. 

Physical examination showed an en- 
larged, palpable spleen; slow, fairly 
regular pulse; tongue heavily coated 
white in centre with red, clear edges 
and tip. 

A diagnosis of typhoid fever was 
made on the basis of these findings. This 
is an acute infectious disease caused by 
the bacillus typhosus, characterized by 
hyperplasia of the lymphoid tissues — 
especially enlargement of the spleen, 
and enlargement and ulceration of the 
“Peyer’s Patches”; and accompanied 
by fever, headache, and abdominal sym- 
ptoms. 

The source of this disease is man — 
the organisms are found in the blood 
during the first week of the disease and 
after the first week are present in the 
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urine and stools. It is spread usually 
through contamination of water, milk, 
or food supplies with urinary or fecal 
discharges from an infected person. 

Our patient had apparently contracted 
the disease through drinking infected 
water. He had been hiking through some 
woods abcut two weeks before and re- 
membered stopping to drink from a 
small creek on the way. As far as known, 
this was the source of his infection. 

During the first week, the boy’s tem- 
perature averaged 101°, rising to a peak 
of 103° daily, usually in the evening. 
Pulse rate of 84, strong, bounding 
quality. Occasional nausea and _head- 
aches. Stools and urine of normal ap- 
pearance. A leukopenia was present, 
white blood count being 3800. 

The second week showed increasing 
weakness and lethargy, burning pains 
in the abdomen accompanied by fre- 
quent passages of soft stools containing 
“rice-like” particles. Bacillus typhosus 
was isolated from the blood culture. 
Widal reaction was positive for ty- 
phoid. “O”. The temperature averaged 
101°, with daily elevations to 103°. 
Pulse rate 76 — 96, fairly good quality. 

These symptoms continued through 
the third week with increase of abdomin- 
al pain. Lips cracked. severely. from the 
constant fever; with no appetite the 
patient was weak and listless. Diarrhea 
was marked, slimy brown or greenish 
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stools, cach containing numerous mu- 
cous particles. 


During the fourth week the patient 
became extremely weak with anorexia 
and severe, persistent abdominal pain. 
The daily remissions of temperature be- 
came sharper — rising to 104° and 
falling te 100°. Frequent passages of 
curdled, greenish stools in which flecks 
of bright blood were seen. Pulse rate 
up to 110 at times, bounding quality. 

The fifth week showed an increased 
lethargy to a state of stupor at times, 
with occasional periods of violet delirium 
due to the absorption of toxins. Tem- 
perature was higher, ranging between 
102° to 105°. Pulse rate 120 — 142, 
rapid, weak and irregular. Respirations 
increased to 28 at times, very shallow. 
Frequent epistaxis and passages of large 
amounts of bright blood per rectum. 
Severe pain, and abdominal distention 
and rigidity preceded these rectal hem- 
orrhages. The boy became terribly ema- 
ciated and his condition grew steadily 
weaker. 


Duriag the sixth week the boy’s con- 
dition was weak to the point of death. 
There seemed very little hope that he 
would live. The temperature ranged 
between 100° and 105°, rising and 
falling sharply each day. Pulse rate of 
130 — 150, very irregular. Respira- 
tions 28 te 42, shallow and weak. Al- 
most continual delirium, constant mus- 
cular twitchings of the face and limbs 
and, larer, long periods of coma alter- 
nating with attacks of noisy irration- 
ality. Severe abdominal pain and disten- 
tion was always present and the rectal 
bleeding continued day after day. The 
boy finally became so utterly weak that 
it was imperative for him to have com- 
plete rest if he were to live, which at 
this time seemed very doubtful. There- 
fore we moved him only when absolute- 
ly necessary. Due to this enforced iner- 
tia a pressure sore developed at the 
base of the spine, in spite of all we could 
do to prevent it. However this later 
cleared up satisfactorily when the pa- 
tient again became strong enough to en- 
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dure mere frequent changes of position. 

During the seventh and eighth weeks 
a very gradual change for the better oc- 
curred, although extreme bodily weak- 
ness, mental and emotional instability 
of course persisted. The rectal bleeding 
ceased, the temperature gradually be- 
came normal, the pulse slower and 
stronger and the appétite improved 
steadily. A slight lung congestion and 
aching of the right ear were trouble- 
some for several days but these complica- 
tions did not become serious. 


Convalescence proceeded well from 
the ninth to the twelfth week, although 
very slowly, of course, after so devas- 
tating an illness. During the thirteenth 
week our patient was able to be out of 
bed for « short time each day. His 
strength increased and he was discharged 
from hospital at the end of the fifteenth 
week. 


This boy’s prolonged illness tested 
our nursing care to the utmost. During 
the greater part of the fifth, sixth and 
seventh weeks his condition was so dan- 
gerously close to death that only ‘the 
most imperative nursing procedures 
could be carried out. 

Isolation technique was used through- 
out the long illness, with careful at- 
tention to the disinfection of all excreta. 
Absolute rest of body and mind was en- 
couraged. The patient was fed until 
convalescence was well established. 
Fluids, chiefly milk, were given in the 
early stages, with very gradual and care- 
ful addition of non-irritating solid foods 
as the temperature fell and nausea dis- 
appeared, Very frequent cleansing of 
the skin and mouth were necessary. 
Saline enemata were given. every other 
day during the fifth, sixth and seventh 
weeks to combat the distention and diarr- 
hea. The extremes of temperature were 
controlled with hot sponges. Trans- 
fusions of whole blood were given every 
other day during the seventh week, ap- 
proximately 250 cc. each time, to com- 
pensate for the rectal bleeding. 

Medications used were: vitamin B 
and C capsules during the fourth to 
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twelfth weeks; sulphaguanidine gr. 7Y2 
q-4.h. during fourth to fifth weeks; mor- 
phine gr. 1/6 — 1/8 hypodermically 
p.r.n. for pain and restlessness during 
the fifth, sixth and seventh weeks; phe- 
nobarbital gr. Y2 t.i.d. during the 
sixth to tenth weeks, and hematinic cap- 
sules t.id. during the seventh to 
twelfth weeks. 
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This serious illness, which will with- 
out doubt adversely affect the boy’s de- 
velopment for some time to come, could 
have been prevented through wider 
teaching and enforcement of sanitary 
measures. It would seem that there still 
remains much to be done, especially in 
regard to teaching and supervision, in 


the field of public health. 


Book Reviews 


You Are What You Eat, by Victor H. 
Lindlahr. 128 pages. Published by Na- 
tional Nutrition Society, Inc., New 
York. Price 50 cts. 

Reviewed by Dr. L. E. Ranta, Assis- 

tant Professor, Dept. of Preventive 

Medicine, University of British Co- 

tumbia. 

Although the vehicle is radio-loqua- 
cious, it ultimately reaches the goal of a 
balanced diet, standing squarely on ade- 
quate quantities of proteins, energy-pro- 
ducing foods, minerals and vitamins; but 
the route is beset with the half-truths 
and unfortunate similes too often pre- 
sumed necessary to create popular ap- 
peal. In the first part of his book, Diet- 
Broadcaster Lindlahr presents the the- 
sis that, as we are composed of chemical 
substances assimilated from foodstuffs, 
our bodily composition may become un- 
balanced unless the various food com- 
ponents are consumed in certain definite 
proportions. Consequently, if we select 
our daily diet from prepared lists of pro- 
tein, carbohydrate, and protective (milk, 
fruits and vegetables) foods in a weight 
ratio of 20-20-60, respectively; if our 
foods are properly prepared and vege- 
tables and fruits are eaten raw whenever 
practicable; and if we avoid the “insid- 
ious evil”, constipation, by selecting foods 
rich in hemicelluloses; if we do all this, 
we shall be healthier. Part II offers the 
prepared lists from which the daily diet 
should be selected. Other tables show 
the nutritive value of vegetables and 
fruits in terms of certain vitamins and 


dealing with each common fruit and 
vegetable under standardized headings: 
“selection and care,” “preparation,” and 
“best method of use” provide some use- 
ful information. 

The text affords a few surprises. The 
implication is made that healthy per- 
sons differ in the manner of metaboliz- 
ing starches and sugars. Cheese- is re- 
ported to be constipating because its 
preparation alters the sponge action of 
the hemicellulose of milk! Also, the Lind- 
lahr balanced diet is based primarily up- 
on the fact that cellular metabolic pro- 
cesses must take place in a slightly al- 
kaline medium. This leads to the con- 
clusion that “alkaline-ash foods should 
comprise more than 50 per cent of 
the diet.” In other words, no recognition 
is given to the well-known evidence that 
maintenance of the acid/base balance of 
blood and tissues falls most heavily upon 
protein buffer-systems. 

It is obvious that the advice on the 
front cover, “Let America’s Foremost 
Authority on Diet Show You How to Eat 
for Your Health’s Sake,” is meant for 
the layman. The book can do him no 
harm, but no reason can be found to r<c- 
ommend it as source material for the 
nurse interested in an educational pro- 
gram. The standard textbooks deal with 
nutrition more authoritatively, and 
“Canada’s Official Food Rules” ably ad- 
vise a balanced, adequate diet without 
superfluous hocus-pocus. 


Psychotherapy in Medical Practice, by 


minerals. Part IIT concludes the book by Maurice Levine, M.D. 320 pages. Pub- 
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lished by The Macmillan Co. of Can- 

ada Ltd., 70 Bond St., Toronto 2. 

1944. Price $3.50. 

Reviewed by Helen M. McCauley, As- 

sistant Supervisor, Allan Memorial 

Institute of Psychiatry. 

The author, Dr. Maurice Levine, states 
in the Introduction to this book that he 
assumes that a physician who would 
want to read a book on psychotherapy 
recognizes the fact that psychological 
problems play a real part in medical 
difficulties. So, too, the nurses who will 
find this book of value are those who 
recognize the need for nursing the whole 
patient. To play her role in the doctor’s 
plan of therapy, the nurse of today must 
have as thorough an understanding of 
man’s emotional functioning as she has 
of his physical functioning. 

The first chapter deals with common 
misconceptions in the fields of Psychia- 
try, Mental Hygiene and Child Guid- 
ance. Twenty-four prevalent miscon- 
ceptions are stated and the comments 
which follow make easy and informative 
reading for everyone. Is heredity the 
chief cause for mental disorder? Does 
sexual experience cure psychiatric dis- 
orders? Is the ideal child always obed- 
ient? The answers brief, but adequate, 
are especially useful to the nurse who 
frequently finds she must re-educate her 
patient before she can begin positive 
treatment. é 

Methods of Psychotherapy used by the 
general practitioner are considered next. 
In this section the nurse may find the 
answer to why a doctor varies his usual 
routine for a specific patient. Many of 
the suggestions made to the physician 
regardine his attitude to, and relation- 
ships with, the patient are of equal im- 
portance to the nurse. The nurse uses 
various of the methods outlined daily: 
physical treatment, medical treatment, 
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hydrotherapy, hobbies, the giving of in- 
formation, reassurance. Their full mean- 
ing to the patient is discussed--— their 
psychological purposes as well -as_ the 
other more obvious purposes. 

Infant sexuality is considered in the 
part of the book devoted to sex and mar- 
riage. Marriage, its assets and its dif- 
ficulties, is discussed, and some of the 
reasons for poor adjustments to mar- 
riage are commented upon. Everyone 
having ccntact with children will find 
“Basic Attitudes to Children” worthwhile 
reading. Dr. Levine states: “Many of the 
problems of children with which the gen- 
eral practitioner and pediatrician have 
to deal are fundamentally based on prob- 
lems of the parents of the children, or 
on the problems of relatives or nurse- 
maids”. He then points out how unfav- 
orable attitudes of controlling adults 
may cause children to develop symptoms 
of revolt expressed either in a physical 
fashion or in anti-social behaviour. 

In conclusion the author outlines the 
criterion of emotional maturity and ex- 
plains it in terms of everyday incidents. 
We are thus presented with an under- 
standable and reliable yardstick for 
measuring our own normality and -ma- 
turity. 

References are mentioned in each sec- 
tion of the book for use of those who 
wish to study more fully that particular 
aspect and. in addition, there is a more 
comnlete list of suggested reading in 
the last chapter. 

Though it is clearly stated in the In- 
troduction that this book was written 
for the general practitioner, medical 
specialist, and medical students, there is 
much of value in it for nurses too. The 
clear manner in which the information 
is presented, point by point, makes the 
book particularly useful for student re- 
ference. 





Dental Needs of Returned Soldiers 


A redistribution station, where soldiers 
just returned from overseas receive dental 
treatment, has reported that about one man 
in ten needs an extraction or other emer- 
gency dental treatment. This includes the 
construction of a denture if the man hasn't 
enough teeth to chew an average meal. Ac- 
cording to this report, about 45 per cent of 
the men returning from overseas need one 


or more fillings while about 40 per cent 
do not require any dental treatment. Figures 
previously released show that about one man 
in every four requires emergency dental 
treatment at the time of induction. 


Office of Surgeon General 
Technical Information 
Washington, D. C. 


Division 
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What is Acld- Moisture? 


How Z.B.T. Baby Powder Helps to 
Resist Moisture Dermatitis in Infants 


Dermatitis in infants brought about by wet 
diapers, clothes and bed clothes is a com- 
mon and troublesome condition. Because 
of it the busy physician is often faced with 
questions from anxious mothers. While 
normally acid because of uric acid content 
(C5H.N.O;), urine is sometimes converted 
into an alkaline irritant in the “ammoniacal 
diaper” by urea-formed ammonia (NH:). 

On the basis of simple mechanical pro- 
tection, the use of Z.B.T. Baby Powder 


with olive oil helns to resist moisture der- 
matitis. Z.B.T. clings and covers like a 
protective film—lessens friction and chafing 
of wet diapers and shirts. The mechanical 
moisture-resisting property of Z.B.T. may 
be clearly demonstrated. Smooth Z.B.T. on 
the back of your hand. Sprinkle with water 
or other liquid of higher or lower pH. 
Notice how Z.B.T. Baby Powder keeps skin 
dry as the drops roll off. Compare with 
any other baby powder. 


Z.B.T.—the only baby powder made with olive oil 
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Dutch Chiidren in England 


It’s high time I gave you some account 
of our activities since coming to England en 
route to our European assignment with 
UNRRA. We left New York about the mid- 
dle of November. I wish I could tell you 
about the crossing but I am afraid all I 
should say is that we came in a large troop- 
ship and had a most interesting voyage. I 
should expiain that by “we” I mean Miss 
Stephanie Szloch and myself. Stephanie was 
Nursing Arts instructor in a Boston hos- 
pital and the two of us are the only nurses 
from the other side of the Atlantic who, 
so far, have come to the London office of 
UNRRA. 

We spent over a month in London find- 
ing lodgings — or perhaps I should say 
“digs” -— getting registered at the police 
station and food office, doing some sight- 
seeing, and making what plans we could to 
carry out our assignment. Because of the 
military situation it was obvious that we 
would not be able to proceed further for some 
time. When we learned that plans were un- 
derway to bring over to England some Dutch 
refugee children from the liberated parts 
of Holland and that nurses were needed we 
volunteered to give some assistance. 

The hostel where the first group is housed 
is near Coventry. It was left vacant by war 
workers and has been converted into rather 
convenient lodgings for the children. The 
physical set-up consists of an administration 
building containing the offices, dining hall, 
games room, and lounges; six blocks, each 
housing some eighty to ninety children; staff 
blocks; and a ten-bed sick-bay. 

Four hundred and ninety-six children, ages 
seven to fifteen, arrived on the evening of 
February 11. The appearance of the children 
was not as expected, and the newspaper re- 
ports of the following day were somewhat 
misleading. I think they must have had their 
copy ready before they saw the children. 
They arrived cheering and singing and 
every one carrying a Dutch flag. They were 
a little weary from their four-days’ journey 
and many were somewhat pale. Apart from 
that they did not present any obvious signs 
of malnutrition. However, we discovered la- 
ter that the apparent age of the children 
was weil below their actual age. It was in 
this respect rather than in actual! thinness 
that the effects of their diet were noted. 
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the Editor 


The first job was to get them fed and to 
bed. All hands, including everyone on the 
hostel staff, members of the Women’s Vol- 
untary Services, and boy scouts, were ready 
to welcome the children and to assist. Every- 
where one turned there were photographers 
and representatives of the press. The child- 
ren seemed quite unaware of all this pub- 
licity and attacked their first meal in the 
hostel with great zest. 

We knew very little about these children 
before they came and it was impossible to 
glean from books much information in re- 
gard to the feeding of the type of malnu- 
trition we expected. We knew that their 
diet in Holland had been mostly bread, po- 
tatoes, and cabbage, and that the fat had 
been practically non-existent. Consequently, 
in order to avoid gastric disturbances, it was 
planned to limit the fat to 50 grams daily 
and the carbohydrate to 400 grams. We 
started at 1800 calories and at the end of the 
first week had worked up to 2400 calories 
daily. Very soon they were on a full diet 
and could have as much as they wanted to 
eat. Under wartime conditions, and the rigid 
food rationing in force in England, it is very 
difficult to plan well-balanced meals and 
also take into account the national customs 
of the grcup being fed. Some of the child- 
ren were hungry at first. This was under- 
standable when we learned that, although 
most of them had been brought to England 
because of lack of sufficient food, some few 
had been included who had always received 
an adequate diet, but who had been rendered 
homeless due to the flooding of parts of 
Holland. 


The clothing of the children was in ra- 
ther poor condition. Great sacrifices had been 
made at home to send the children over as 
well-dressed as possible. We heard of one 
family of nine children from which two 
were selected to.come to England. The par- 
ents refused the offer because they would 
have had to take two of the four coats the 
children possessed leaving only two coats 
for seven children. Some were dressed in 
suits and coats made from army clothing 
given by the soldiers. Several had this mili- 
tary-appearing costume completed by Bri- 
tish or Canadian Army insignia. The shoes 
were in the worst condition and many wore 
all-wooden clogs. The busiest people in the 
hospital for the first week were the un- 
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Rickets during infancy and through 
the entire growing period can be pre- 
vented by only three drops daily of 
Navitol with Viosterol. Three drops 
supply 5,000 U.S.P. units of vitamin 
A, 1,000 U.S.P. units of vitamin D 


For Literature —Write 
FE. R. SQUIBB & SONS of CANADA LTD. 
36 Caledonia Rd., Toronto, Ont. 


SQUIBB 


MANUFACTURING CHEMISTS TO THE 
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—the maximum-potencies of Concen- 
trated Oleovitamin A and D specified 
by U.S.P. XII. Such high potency 
makes the small dose of three drops 
easy to administer, palatable, and eco- 
nomical—about one-half cent a day. 


TRADEMARK 
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McGILL UNIVERSITY 
SCHOOL FOR GRADUATE NURSES 


The following courses are offered to graduate nurses: 


A TWO-YEAR COURSE LEADING 
TO THE DEGREE OF BACHELOR 
OF NURSING. OPPORTUNITY IS 
PROVIDED FOR SPECIALIZATION 
; IN FIELD OF CHOICE. 


SUPERVISION IN PSYCHIATRIC 


NURSING 


A twelve-month course of 
correlated theory and practi- 
ce in this special field will be 
available to a selected group 
of nurses who have had satis- 
factory experience following 
graduation. 


For information apply 


School for Graduate Nurses, 


One-year certificate courses: 


Teaching & Supervision 
Schools of Nursing. 
Public Health Nursing. 


Administration in Schools of 
Nursing. 


in 


Administration & Supervision 
in Public Health Nursing. 


Four-month courses: 


Ward Teaching & Supervision 


Administration & Supervision in 
Public Health Nursing. 


to: 
McGill University, Montreal 2 





tiring members of the W.V.S. who fitted 
every child with a complete set of clothing. 
Many of the little girls refused to wear their 
new dresses at first. They were just too 
nice and they wanted them to wear home. 
This clothing was all supplied by American 
and Canadian Red Cross, and, incidentally, 
every bed is covered with quilt or afghan 
from the Canadian-Red Cross. 

The children were accompanied by a ma- 
tron, leaders or “leidsters’, and _ teachers. 
There was also a Protestant dominie and 
a Roman Catholic priest. The nursing staff 
already here was_augmented by two nursing 
sisters from Holland. I would like to digress 
briefly from the story of the children to 
tell about one of these nurses. During the 
liberation of her home city her home was 
machine-gunned and ‘burned, and she lost 
all her possessions. Just before coming to 
England she had been working in an under- 
ground hospital — not a hospital of the 
“underground” movement — but a hospital 
actually under the ground. It had been con- 
verted by the Dutch civilians from an air 
raid shelter built by the Germans for their 
S.S. police. This shelter had central heating, 


air conditioning, and its own electric dynamo. 
The latter, however, was always out of 
working order because it was built for the 
Germans by forced Dutch labour and was, 
of course, well sabotaged during the build- 
ing. There was also a large telephone ex- 
change capable of covering the whole of 
Holland and half of Germany. The police 
would thus be able to “listen in” on every 
call made in that territory. Unfortunately 
for the careful plans of the Germans they 
did not have time to make use of the ex- 
change before the Allies liberated the area. 
The shelter accommodated seventy-two beds, 
the majority of them two-tier bunks with a 
gangway on one side. Many nursing diffi- 
culties were presented — shortage of soap 
and linen, giving nursing care to patients 
in bunks, and the fact that, due to shortage 
of electrical power, the lights were out for 
six hours during the day, thus making it 
necessary to do all the nursing in a much 
shorter period. 

We expected more illness than at first 
developed. An advance message warned us 
to be ready to receive a possible appendix 
and an otitis media. Simple treatment and a 
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At the first sign of a cold, many physi- 
cians feel that treatment should include 
a mild, yet thorough laxative. Phillips’ 


GENVINg 


Milk of Magnesia provides mild 


laxation, and in addition is an effective 
antacid for gastric acidity. 


Dosage; 


Asa gentle laxativo 
2 to 4 tablespoonfuls 


As an antacid 
1 to 4 teaspoonfuls or 1 to 4 tablets 


PHILLIPS’ 


PREPARED ONLY BY 


THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Drug Inc. 


1019 ELLIOTT STREET, W. 


night’s rest soon effected a cure in both 
cases. The regulation of the diet kept gastric 
upsets down to a minimum, The clinic was 
the busiest part of the health service at first 
because many children had sores on their 
hands and feet, due mostly to the poor foot- 
wear and the lack of soap. Some of the 
adults brought with them a cake of the soap 
used in Holland. It was somewhat smaller 
than one of our ordinary cakes of toilet 
soap, dirty pink in colour, and filled with air. 
It was almost impossible to make any lather 
with it. This cake was the individual’s 
month’s supply for toilet use. Our troubles 
in the 3ick-bay were to come a little later. 
We are just recovering from an epidemic 
of infectious jaundice, are in the midst of 
an epidemic of mumps, and have two cases 
of diphtheria. But, considering that it is 
next to impossible to carry out any isolation 
precautions without admission to the sick- 
bay, we have been very fortunate. Our ori- 
ginal ten-bed sick-bay has been enlarged by 
crowding the beds and taking over a vacant 
end of a staff block. 

Many of these children, especially the old- 
er ones, had been encouraged to resist enemy 
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WINDSOR, ONTARIO 


authority by the performance of acts of 
sabotage. We wondered what would happen 
here and how they would respond to dis- 
cipline. A few did try such things as letting 
the air out of the tires of staff bicycles, 
but on the whole they quickly respected the 
difference in their environment and res- 
ponded well to hostel life and regulations. 

There was very little homesickness among 
the group. Occasionally a little girl will be 
found silently crying because she is worry- 
ing about ker father was was taken to Ger- 
many tw. or three years ago, or about the 
rest of the family at home who were living 
under very poor conditions. They can each 
send one card a week and the messages to 
the parents must give the latter a great deal 
of relief. They tell of the good food they 
are getting, how much weight they have 
gained (and they have gained, some as much 
as eighteen pounds, and many have quite out- 
grown the clothes they were given), the in- 
teresting places they have been, and how 
much they like England. 

This group of children, only a few of 
whom are orphans, is the first of some twen- 
ty thousand who are to be evacuated from 





AN UNUSUAL OPPORTUNITY 


The Girls’ Cottage School is a 
public service for non-Roman Ca- 
tholic teen-age girls in the Prov- 
ince of Quebec who need special 
training and care. Situated near 
Montreal, the members of its staff 
are specially qualified to carry on 
a full rehabilitation program which 
includes academic instruction as 
well as practical training in home 
economics and mothercraft. Every 
effort is made to provide recre- 
ation and promote physical devel- 
opment. 

In order to develop the health 
aspects of this program, the 
services of a Registered Nurse, 
preferably with public health ex- 
perience, are required. Applicants 
should possess an aptitude for 
helping adolescent girls to work 
out their own problems. 


For full information apply to: 
Miss Janet Long, Executive Secre- 
tary, Room 216, 1421 Atwater Ave., 

Montreal, P. Q. 





Disabled Soldiers Re-learn Driving 


Disabled soldiers at Army amputation 
centres are learning to drive again under the 
tutelage of Army reconditioning instructors 
who have been specially trained for thi: 
purpose by the American Automobile Asso- 
ciation. Dual control cars are used during 
part of the training period but the disabled 
soldiers, once they have learned how to 
compensate for their physical handicap, are 
taught to operate ordinary automobiles with- 
out any special “gadgets”. The instructors 
prove it can be done. Most of them are them- 
selves “disabled” soldiers! 


Office of the Surgeon General 
Technical Information Division 
Washington, D. C. 
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Holland 10 England for a period of three 
months, At the end of that time some will 
return home but many will be placed with 
English families for a further stay. There 
is no doubt that as the groups continue to ar- 
rive more and more serious cases of mal- 
nutrition will be found. 

One thing that worried us at first was how 
we would get along without any knowledge 
of the language. That was certainly cross- 
ing the bridge before we came to it. These 
children lave learned a great deal of Eng- 
lish from the soldiers and are very proud of 
this knowledge. In any small group it is 
always rossible to find at least one child 
who understands what you are trying to tell 
them and can interpret to the rest. Our 
doctor is not Dutch but can speak their 
language very well. A little boy came to the 
clinic one day and the doctor began to con- 
verse with him. The little boy interrupted, 
“You don’t need to speak Dutch. I speak 
English”. 

These children are just like any group of 
Canadian children. They are lively, mischiev- 
ous, and happy, if the singing one hears con- 
tinually is any indication. There is one qual- 
ity more marked—self-reliance. It is probably 
a characteristic fostered by the nature of 
their life under Nazi domination and it is 
certainly a quality which is valuable when 
they are so far from their parents and can- 
not receive very much individual attention 
from their leaders. 

Stephanie has already gone to another 
camp in Scotland where the third group of 
children are expected shortly, and I, being 
a victim of jaundice, am returning to Lon- 
don. It has been a very interesting exper- 
ience and we are very glad that we have 
been able to be of some small service to the 
first group of evacuees to come from any 
liberated country. 

—LyLe CREELMAN 


Some Impressions of Scotland 


Scotland, land of the bens and the moors, 
the glens and the lochs! The bens, in the 
fall and winter with their snow-capped peaks, 
are surrounded with a glorious bluish-pur- 
ple haze. Later, as the seasons advance and 
the shrubs, bracken and heather come into 
their own, the colour tone changes. One sees 
here a patch of brown, there green, there 
purple, all harmoniously blended into a per- 
fect picture. 

The ioclhs, some with small towns dotted 
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along the edge, some with mountains rising 
high on either side, on one side may be green 
and fertile with, perhaps, a shepherd’s hut 
nestled at the edge; on the other side a 
mountain rises craggy and severe, with 
sparse patches of gorse and heather. To 
complete the picture and to make it really 
thrilling and awesome, all one _ needs 
would be to hear the skirl of the bagpipes 
high in the hills. The lochs, like people, can 
change their moods very quickly — one 
minute gay and sparkling in the sunshine, 
the next dark, dour and brooding, almost 
cruel-looking. How delightful it is to cycle 
around these lochs on a fine day — the 
gently undulating roads — the spring, sum- 
mer and autumn flowers. First come the 
rhododendron with their glorious bright col- 
ours; next the primroses, followed quickly 
by the blue-bells, spreading their deep blue 
carpets everywhere. One never gets weary 
of following the same route time after time 
as each day brings a difference in colour 
tone and each turn of the road brings a new 
picture. 

Then there are the-walks on the moors — 
wild, rugged and beautiful. On the edge or 
across it, through the heather, runs a nar- 
row foot-path winding its way for miles. 
Here we come to a quaint stone bridge 
which is walled off in the middle to keep 
the sheep from wandering; again we come 
to a small gate something like a turn-stile 
through which one squeezes by stepping in- 
side an iron circle, pushing the gate proper 
and stepping out on the other side. These 
gates are not built for the over-corpulent! 
Here again the scenery is almost impossible 
to describe. In July and August, when the 
heater is at its best, for miles on one side 
the purple blooms spread their carpet, inter- 
spersed with the tawny brown of the brack- 
en. On the other side is a panoramic view of 


pasture, grain fields and gardens with farm 
houses in their midst. The next turn will 


bring a sight of the sea, over and behind 
which rise the mountains, one behind the 
other until one gets the feeling that they go 
on indefinitely. 

Autumn comes quietly in Scotland — no 
sudden change from the summer green to 
the bright, almost garish, colours of our 
autumn. There one sees the gradual change 
from green, through the pastel shades until 
the leaves finally drop. One gets the same 
desire though to walk through the leaves 
and scuff one’s feet. Does anyone ever out- 
grow that desire? 
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CLOTHING: 
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PROTECTS YOU: 
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THE VICTORIAN ORDER OF 
NURSES FOR CANADA 
Has vacancies for supervisory and 


staff nurses in various parts of 
Canada. 
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The people of Scotland are the soul of 
hospitality. Just step inside the house and 
one is immediately “at home”. Of course the 
very first thing a Scot’s housewife does is 
to put the kettle on to boil for a “wee cup 
of tea” (which usually means three or four 
cups). The accent of the people in some parts 
is very hard for some of us to understand. 
In general, it is not so much the pronuncia- 
tion of the words as the inflection and in- 
tonation that make the very great differ- 
ence. Even on the bus, where the usual con- 
versation is about queues, difficulty in pro- 
curing various articles, the number of cou- 
pons or points they have left, Jamie’s sore 
knee or some one being taken to the hospital, 
the conversation never sounds drab or us- 
ual because of the natural lilt of their voices. 
The favourite saying of the Scot seems 
to be “You can’t miss it”. When giving di- 
rections to a place they would describe so 
many turns left, so many to the right, and 
so many yards down to the left, ending with 
“You can’t miss it” — which we invariably 
did, However, after spending over two years 
in Scotland I have a very warm spot in my 
heart for it and would not have missed the 
experience .of living there for the world. 
Best of all, as far as a Maritimer is con- 
cerned, in spite of some differences, Scotland 
is like home. 
—Martron Suirtey M. Beck, R.C.N. 






I have just returned from an eight-day 
leave which I spent in Scotland. It was nice 
to get away for awhile but I'm afraid we 
didn’t get as much rest as we should have. 
Quite a lot of time was spent travelling. We 
saw Edinburgh, Glasgow, Perth and Aber- 
deen. Amongst the interesting sights was the 
Firth of Forth and the famous old Edin- 
burgh Castle where Mary, Queen of Scots, 
and all the Scotch Kings and Queens lived. 
The castle stands in all its splendour on a 
high hill ceverlooking the city. 

We also visited the Scottish Memorial 
built in commemoration of all Scots who 
died in World War I. It is said to be the 
most beautiful of its kind in the world and 
this I can well imagine because I was thrilled 
with its magnificence. The shrine is lovely, 
and in : casket is a scroll with the names 
of ali Scots who died in battle. I couldn't 
help thinking of all the fine lads in the 
world who have already paid the supreme 
sacrifice in another horrible war which was 
never going to be, I only hope that, in do- 
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ing so, they will make it a better world for 
all people and that their sons will be spared 
the hell of another war. 

I must tell you, too, of our visit to the 
Royal Infirmary of Edinburgh where so 
many surgeons go for post-graduate work. 
Muriel Sinclair and I bravely walked in 
and had an interview with the matron who 
was such a lovely Scottish lady. She ar- 
ranged for us to sit in-the gallery of one of 
the theatres and watch Professor Learmouth 
perform a thyroidectomy.. I am sure the 
doctors and internes observing wondered 
who we were. The professor lectured all 
during the operation and it was something 
just to be able to say we had been there. 
He certainly performed the operation with 
skill and speed. 

I hear irom Caroline Dauk, a graduate 
from St. Elizabeth’s, whose home is Anna- 
heim. I am sure she could write a much 
more interesting letter of experiences than 
I because they get the casualties almost 
directly from the field. She is in Belgium. 

We are quite busy now and I can’t ex- 
plain how much I enjoy nursing these boys. 
One is well-paid in satisfaction alone for 
all you are able to do for them. 

— Nursine Sister L. P. NEAL. 


With UNRRA in Egypt 

I have never regretted going with UNR 
RA. You do not realize until you are in it 
what a tremendous project it is and you of- 
ten wonder if the spirit is big enough to suc- 
ceed in an international mission. We were 
five weeks on the way from the U.S.A. to 
Egypt. We stopped a week in London to our 
great delight and saw all the sights — Lon- 
don Bridge, Westminster Abbey, St. Paul’s, 
Tower of London. I was given also a ticket 
to the visitors’ gallery in the Houses of Par- 
liament while Parliament was in session. 
St. Thomas’s is nobly carrying on using just 
the basement of the large hospital. I was 
ready to lay off my coat and put on my cap 
when I came upon a nursing clinic in the 
middle of a large public ward at St. Thom- 
as’s. The sister in charge was: conducting the 
clinic with six probationers around the table. 
It was three o’clock in the afternoon. There 
was only one nurse left on duty and the 
twenty-eight patients in the ward were quite 
happy and did not ring bells nor flash lights 
to interrupt the clinic. 

Our Mediterranean trip was lovely, The 
sea was as calm as a millpond. We travelled 
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Compare your complexion with your 
shoulders. You'll find your shoulders 
look 5 or more years younger. Why? 
Because shoulder pores are kept clean 
by your regular Palmolive Soap baths 
—and so, able to breathe freely. But face 
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lexion loses its flexible softness and ages 

fore its time. That needn’t hap 
to your complexion. Palmolive offers 
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on a deluxe liner and all was well. Egypt — 


ROY AL VICTORI A trips across the desert sand, adobe villages, 


hordes of filthy but cute children, Muezzin 


o O S p | T A L towers, palm trees, the pyramids silhouetted 


against the most gorgeous sunsets, then dark 
SCHOOL OF NURSING night and stars and a moon and a strange 
MONTREAL quietness. Alexandria is a beautiful city, Port 


COURSES FOR GRADUATE || So sis. cave cori very ay 


spots. Poinsettias, oleanders and roses bloom 


NURSES in gardens and along the boulevards. Tea in 


gardens under shady trees. The native ba- 


1. A four-months course in Obstetric- A ae iy bargaining “ Arabic with the shop- 
al Nursing. leepers, using my hands and getting along 
3 very well. It is easy to speak to the na- 
2. iia” in Gyneco- tives. You use one key word in English or 
French, if you know it, then use your hands 

and they understand. 
The camp in the desert consisted of tents 


Me ee Saerett, ae and huts, sand floors, shower huts and lava- 
pervisor of the Women’s Pavilion, tories yards away from your sleeping tent. 
——_ Victoria Hospital, Montreal, A batman wakens you at 6.30 with a cup of ° 


For further information apply to: 












or tea and hot water in your canvas bowl to 
ee F. ere, er = wash. Prices in Cairo are exorbitant. A slip 
tendent of Nurses, Roya ctoria a . : ’ 
Hospital, ieamereai. PO. priced ‘$2.00 in Eaton’s at home costs $12.00, 





a pair of panties, $8.00, skimpies at that, 
stockings, $4.00 up. 


—HELENA REIMER 
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REGISTERED NURSES’ 
ASSOCIATION 
OF BRITISH COLUMBIA 


ALBERTA 






PONOKA: 






At a recent meeting of Ponoka District 
2, A.A.R.N., Patricia Jamieson was elected 
president and Agnes Mitchell, vice-president, 
to fill vacancies made by members who have 
left the District. Miss Jamieson and Mrs. 
L. Stephenson were appointed delegates to 
the A.A.R.N. annual meeting. A raffle was 
held recently and $60 was realized for the 
Camp Libraries Fund. Rosemary Russell, 
the winner, is a member of the post- -graduate 
class in psychiatric nursing at the Mental 
Hospital. 





















Placement Service 
























Information regarding posi- 
tions for Registered Nurses in 
the Province of British Colum- 






bia may be obtained by writing 
to: 





Gertrude Hall, general secretary, C.N.A., 
recently visited the Provincial Mental Hos- 
pital. She spoke to the student nurses, giv- 
ing them some of the highlights of National 
Office. Later she met some of the graduates 
and her visit was very much enjoyed by all. 

The members who attended the recent 
course in “Administration in Small Hospi- 
tals” visited the Mental Hospital. They 
toured the hospital and had an opportunity 











Elizabeth Braund, R.N., Director 
Placement Service 
1001 Vancouver Block, Vancouver, 
B. C. 
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of observing special departments and thera- 
pies. Dr. R. MacLean, medical superinten- 
dent, and Dr. T. C. Michie, assistant super- 
intendent, lectured on the admission and 
care of psychiatric patients. 

Barbara Beattie, superintendent of nurses 
at the Mental Hospital, is the newly-elected 
president of the A.A.R.N. Helen Furnell, 
who has left the District, has been replaced 
as supervisor of one of the infirmary wards 
by Phyilis Fraser. 
















WHITEX CREATES THE 
WHITEST WHITE 


You Ever Sow... 

















EDMONTON: 


Royal Alexandra Hospital: 


pearance 
All- Fabric Whitex. 
Whitex ends off-white, 
shoe stained stockings. 
ALL - FABRIC 
WHITEX, the magi- 
cal blueing, works on 
all fabrics including 
silk and wool. 
WHITEX, made by 
the Makers of 
ALL - FABRIC 
Tintex, is sold every- 
where! 







The Royal Alexandra Hospital Alumnae 
Association banguet, in honour of the gradu- 
ating class, was held recently with about two 
hundred present. We were very pleased to 
have G. M. Hall, general secretary, C.N.A., 
and M. E. Kerr, editor of The Canadian 
Nurse with us. Miss Hall spoke briefly, de- | 
picting. the ideals, responsibilities, and plans 
for nurses in the post-war world. She also 
brought greetings from Fanny Munroe, 
president, C.N.A., who was formerly super- 
intendent of nurses at the R.A.H., and now 
superintendent. of nurses at the Royal Vic- 
toria Hospital, Montreal. Miss Kerr also 
said a few words to us. A congratulatory 
telegram was read by Violet Chapman, 
president of the Alumnae, from the alumnae 
members in Vancouver. We also received a 
letter from Mrs. R. Jensen (Cameron) who 
left for South Africa in 1939. 

The toast to the King was given by Hilda 
Adams. Mrs. J. Rowlett proposed the toast 
to the Alumnae. Kay Stackhouse gave the 
toast to the graduating class which was res- 
ponded to by L. Sangster. A. Woodhead pro- 
posed the toast to the members serving with 
the armed forces which was responded to by 
N/S Emily Mayhew. 


















































Keeps Shoes 


Professionally 
White 


Easy to put on, hard 
to rub off .. . 2 IN 
1 White is a special 
help to nurses . . . 
keeps all kinds of 
white shoes whiter 

. helps preserve 
leather. 


Co 






After dinner the R.A.H. Nurses Choral 
Club, comprised of students, under the di- 
rection of Mr. Alex Kevan, rendered several 
musical numbers. 

At'a regular monthly meeting of the 
Alumnae Association, with V. Chapman pre- 
siding, plans were discussed for the Fall 
bazaar, the proceeds to go partly toward the 
scholarship fund and toward the general 
fund. A report of the A.A.R.N. annual meet- 
ing was given by Miss Chapman who was 
the alumnae delegate. Hazel Bishop, execu- 
tive director of the Council of Social Agen- 
cies, gave an informative talk on the set-up 
and work of the Council. 


NEW BRUNSWICK 





















































St. STEPHEN: 







At a recent meeting of the St. Stephen 
Chapter, N.B.A.R.N., the report of the 
executive meeting of the provincial associa- 
tion was given and all nurses were urged 
to register with the Placement Bureau in 
Saint John. The members voted to purchase 
a $50 Victory Bond. Mrs. R. Rogers and 
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maintain calcium balance: 
Two tablets daily in water. 


IN BOTTLES OF 100 TABLETS 
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Chant BH & Co. The Canadian Mark of 


Quality Pharmaceuticals 
MONTREAL CANADA Since 1899 









































































TABER’S 
CYCLOPEDIC 
MEDICAL DICTIONARY 


CLARENCE W. TABER, Editor 


This should be in the hands of every 
nurse. It will be found invaluable from 
the beginning of her student days right 
through her graduate career. It covers 
all of the important information con- 
cerning anatomy -and physiology, bac- 
teria and microbiology, chemistry, medi- 
cal synonyms, materia medica, diseases 
with their diagnosis, prognosis, treat- 
ment, and nursing procedures. Over 500 
drugs are listed, giving action, uses, etc. 
It includes psychiatry, physical therapy, 
toxicology and dietetics. This is the only 
abridged medical dictionary to include 
illustrations. 50,000 words. 1,490 pages. 
273 illustrations. 





















































Price $3.75; Indexed $4.00. 


THE RYERSON PRESS 
TORONTO 












THE CANADIAN NURSE 


for perfect tooth structure, and to 





Miss Mason were appointed to answer a 
questionnaire regarding the local registry. 
N/S Aldana Leland gave an interesting talk 
on her experiences overseas. 

Nurses attended an evening service in 
May at the Presbyterian church as a part of 
a national observance in memory of Flor- 
ence Nightingale. 


ONTARIO 





Editor’s Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss lrene Weirs, 
Department of Public Health, City Hall, 
Fort William. 


Districr 1 
Lonpon: 


A refresher course for the nurses of the 
various registries was held recently at the 
Institute of Public Health, University of 
Western Ontario. This course was realized 
through the Federal Government Grant. 
Twenty-ore nurses from all parts of On- 
tario were in attendance and all felt that 
the course was most educational and in- 
structive. “The Registry of the Community” 
and “Guidance in the Community Registry” 
were the topics under discussion. 


Disrricr 5 


Toronto Western Hospital: 


The following officers were _ recently 
elected by the Alumnae Association: honour- 
ary presidents, B. Ellis, Mrs. C. Currie; 
president, Mrs. G. Kruger; vice-president, 
G. Ryde; recording and corresponding sec- 
retaries, Mmes Townsend, L. Brown; treas- 
urer, M. Patterson; committees: program, 
Mrs. Vale (convener), Mrs. Edwards, Miss 
Perry; budget, Miss Westcott (convener), 
Miss Scheetz, Mrs. Chant; social, Mrs. H. 
Brown (convener), Mmes Smeltzer, Mc- 
Kellar, Boadway, McDonald; sick benefit, 
G. Sutton (convener), A. Gillett, Mrs. F. 
Robinson; scholarship, A. Bell (convener), 
Mrs. Davies, Miss Lawless; visiting, Mrs. 
A. Norman (convener), Mrs. A. Clarke, E. 
Sinclair; Red Cross, Mrs. Douglas (con- 
vener), M. Agnew (treas.) Membership, 
Mrs. Chant (convener), Mmes McKellar, Mc- 
Millan, Miss Thomas; representative to R.N. 
A.O., M. Agnew; Local Council, Mrs. G. 
Calder; W.P.T.B., Mrs. C. McMillan; 
The Canadian Nurse, E. Titcombe. 

The association extends their heartfelt 
thanks to Mrs, D. Chant, the retiring presi- 
dent, who has been untiring in her efforts 
and has so ably led the association for the 
past five years. 
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The alumnae report revealed the following 
124 knitted garments have been sent to the 
armed forces; 641 articles to the Birming- 
ham Children’s Hospital; 17 quilts were 
distributed to the Red Cross and Salvation 
Army; $100 was contributed to the Chinese 
Relief; an oxygen tent was given to the 
hospital by the association. 

The passing in South Africa of Mrs. 
Robert Parkinson (Mary Sterling), a 
T.W.H. graduate, was heard of recently. 

Beatrice Ellis, former superintendent of 
nurses, was one of the guests of honour 
at the annual dinner of the R.N.A.O. held 
recently. 


Districr 10 
Port ARTHUR: 


The first meeting of the public health 
nurses of District 10, R.N.A.O., was held 
at the Public Health Office and the second 
meeting took the form of a dinner. Mrs. 
Gladys Ward, Port Arthur, is the chair- 
man, and the secretary is Violet Weston, 
Fort William. At the first meeting Bessie 
Jackson, of the V.O.N., Fort William, gave 
an interesting outline of her work in that 
city. A recommendation was passed to en- 
dorse any movement to establish a V.O.N. 
branch in Port Arthur. Twenty-two were 
present at the dinner meeting when Mr. Fred 
Mills, superintendent of the Children’s Aid 
Society in Fort William, was guest speaker. 


QUEBEC 


MonTREAL: 
Royal Victoria Hospital: 


The annual dinner given by the Alumnae 
Association- in honour of the graduating 
class was held recently with two hundred 
present and ninety-one in the graduating 
class. Seated at the head table were the 
president, Winnifred MacLean, Fanny Mun- 
roe, head of the School, the speaker of the 
evening, Dr. W. W. Chipman, and the guests 
of honour. After the toast to the King, Miss 
MacLean welcomed the guests and the toast 
to the class of 1945 was proposed by Kath- 
leen Stanton to which Alice Foster respond- 
ed. Miss Munroe announced the prize win- 
ners as follows: Highest marks: Dorothy 
Ford, Ist division; Doris Boyce, 2nd divi- 
sion. General proficiency: Pearl Murray, Ist 
division; Ruth Curtis, 2nd division. Alex- 
ina Dussault Prize for best bedside nurs- 
ing, Dorothy Blinco. Dr. Tremble’s Prize, 
Madeline Cheney. 

Dr. Chipman’s address on Mary Queen 
of Scots delighted every one, after which 
a short reception was held and the alumnae 
members had an opportunity of meeting the 

raduates, 

P/M Janet MacKay, of Sussex, N.B., 
was in Montreal for the alumnae dinner. 
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ven reliable 

relieving aid 
for infant’s simple constipation, teething fe- 
vers, stomach upsets. A boon to mothers an@ 
murses as an evacuant in the digestive dis- 
turbances which often accompany teething 
er which sometimes follow a change of food, 
where prompt yet gentle elimination is de- 
sirable. Sympathetic to baby’s delicate sys- 
tem. No opiates of any kind. Over 40 years 


of ever-increasing use speak highly for their 
effectiveness. 
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Who Prefer The Best 


(aaer 


WHITE TUBE CREAM 
will 
Make Your Shoes Last Longer 


Give A Whiter Finish 
Prove More Economical To Use. 


Made in Canade 


For Sale At All Good Shoe Stores 
From Coast to Coast. 











eave with pay each year. 
etc. to: 


Apply to: 
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SASKATCHEWAN 


During April the S.R.N.A. welcomed 
Gertrude Hall, general secretary, C.N.A,, 
and Margaret Kerr, editor and business 
manager ot The Canadian Nurse, as special 
visitors. They spoke at well attended meet- 
ings in Regina and Saskatoon, nurses com- 
ing from other parts of the province to be 
present. Miss Hall reviewed activities and 
developments sponsored by nurses through- 
out She made a strong plea for in- 
dividual interest and for progressive think- 
ing and action in a changing world. In her 
talk Miss Kerr placed responsibility for the 
support of the Journal at the door of every 
nurse. The immediate response was gratify- 
ing and we hope that subscriptions from 
Saskatchewan will increase considerably. 
Miss Kerr also met the senior students in 
schools of nursing in the two centres. 


The organization of the Prince Albert 
Chapter has just been completed. ___ 








THE CANADIAN 


WANTED 


One Science and one Practical Arts Instructor are required for the Victoria 
Hospital, Prince Albert, Saskatchewan, for September 1, 1945. The salary is $150 
er month, with full maintenance. Four weeks vacation and four weeks sick 
Apply, stating particulars, age, and qualifications, 


Mrs. J. S. Harry, Supt. of Nurses, Victoria Hospital, Prince Albert, Sask. 


FOR SALE 


The Home Hospital, beautifully situated on Victoria Ave., St. Lambert, 
P. Q. Near Montreal; ideal for doctor or nurse. Six beds; room for enlarge- 
ment; equipped for Obstetrical or Medical cases. Good clientele. Oil fur- 
nace; electrical stove; refrigerator. Owner retiring. Could vacate October 1. 


G. W. Clark, Real Estate, 236 Elm os >, Lambert, P.Q. (Phone: 2883; 
-: 2767 


As a Mouthwash 

















NURSE 


In the sick room 


YORKTON CHAPTER: 

The Chapter was recently addressed b 
Dr. C. J. Houston on “A Plan for Healt 
Insurance”. He urged the nurses to give 
serious thought to the study of all plans and 
to support only that which will give the 
best to the people of Canada. He urged nur- 
ses to guard jealously their high professional 
standards and to be ready to challenge any- 
thing which might jeopardize these. 

N/S Margaret Simpson has returned to 
Yorkton after three years’ service in South 
Africa. She reports having seen N/S Agnes 
Orr before leaving for Canada. N/S Simp- 
son also worked with N/S’s Charlotte Cook, 
Regina, and Betty Langstaff, Yorkton. N/S 
Lyle Newton (Appleton), who has been in 
England for the last three years, has also 
returned to Yorkton. N/S Newton was form- 
erly instructor of nurses at the Queen Vic- 
toria Hospital. A shower was held at the 
home of Mrs. W. M. Bowan in honour of 
N/S Newton and a tri-light was presented 
to her on behalf of the thirty-five friends 
present. 
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WANTED 

Vancouver General Hospital desires applications from Registered Nurses 
for Genera] Duty. State in first letter date of graduation, experience, refer- 
ences, etc., and when services would be available. Eight-hour day and six-day 
week, Salary: $95 per month, living out, plus $19.92 cost of living bonus, plus 
laundry. One and one-half days sick leave per month accumulative with pay. 
One month vacation each year with pay. Note: The Hospital can obtain exemp- 
tion for accommodation from Emergency Shelter Administration. The nurse 
is not exempt, excepting through employ of Hospital. Apply to: 

Miss E. M. Palliser, Director of Nurses, Vancouver General Hospital, 

Vancouver, B. C 


WANTED 


Applications are invited for the following positions, with monthly salary 

as indicated: Floor Nurses, $108; Supervisors, $118; Night Supervisor, $133 — 

lus Cost of Living Bonus, $4.50. From the above is deducted $28 for room, 

ard and laundry. After six months, appointment to the Hospital staff carries 

with it admission to the permanent Civil Service of the Province, with pension 
rights. Apply to: 


Mrs. Grace T. Lewin, Supt. of Nurses, The Provincial Hospital, Saint John, N.B. 


WANTED 


Applications are invited immediately for the following positions in a 
130-bed hospital in Western Ontario: 
Instructress: of Nursing, with Post-graduate training in Teaching 
Operating Room Supervisor, fully qualified 
Apply in care of: 
Box 6, The Canadian Nurse, 522 Medical Arts Bldg., Montreal 25, P.Q. 


WANTED 


A Registered Nurse is required as Night Supervisor; three Registered 
nurses are also required for General Staff Duty. Eight-hour day and six-day 
week, with full maintenance. Apply, stating salary expected, to: 


Superintendent, Shriners’ Hospitals for Crippled Children, Montreal Unit, 
Montreal 25, P. Q. 


WANTED 


Applications are invited immediately for Staff positions with the Depart- 
ment of Public Health and Welfare, Halifax, Nova Scotia. Apply, stating 
qualifications, in care of: 


Supervisor of Nurses, Department of Public Health & Welfare, 
c/o Dalhousie Clinic Bldg., Halifax, N.S. 


WANTED 


An Instructor and a Clinical Supervisor are required for the Port Arthur 
General Hospital. Bed capacity, 150; student body, approximately 50. Apply, 
stating qualifications and salary expected, to: 


Miss A. Hunter, Supt., Port Arthur General Hospital, Port Arthur, Ont. 


WANTED 


A Director is required for the Social Service Department, Toronto General 
Hospital. Apply, stating qualifications and experience, to: 


Miss J. M. Kniseley, Toronto General Hospital, Toronto, Ont. 
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Official Directory 


International Council of Nurses 


Executive Secretary, Miss Anna ee | 1819 Broadway, New York City 28 
New York, U 


THE CANADIAN NURSES ASSOCIATION 


First Vice-President 


Second Vice-President. .......... Miss 


Miss Fanny Munroe, Royal Victoria Hospital, 
Past President  ............c0e0. Miss Marion Lindeburgh, 8466 University Street, 


Miss Rae Chittick, Normal School, Calgary, Alta: 
Ethel Cryderman, 281 Sherbourne Street, Toronto, Ont. 


Montreal 2, P. Q. 
Montreal 2, P. Q. 


Honourary Secretary ee Evelyn Mallory, University of British Columbia, Vancouver, B. G. 


Honourary Treasurer ...........Miss 


Marjorie Jenkins, Children’s Hospital, Halifax, N. S 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Numerals indicate office held: (1) President, Provincial Nurses Association; 


(2) Chairman, Hospital and 


Health Section; 


Alberta: (1) Miss B. A. Beattie, Provincial Mental 
Hospital, Ponoka; (2) Miss B. J. von Grueni- 
gen, Calgary General Hospital; (8) Mrs. R. 
Sellhorn, V.O.N., Edmonton; (4) Miss N. 
Sewallis, 9918-108th St., Edmonton, 


British Columbia:(1) Miss E. Mallory, 
10th Ave., Vancouver; (2) Miss E. 
Vancouver General Hospital; 3) 
Hunter, 4238 W. lith Ave., 
Miss E. Otterbine, 
Vancouver. 


Nelson, 
Miss T. 
Vancouver; (4) 
1884 Nicola St., Ste. 5, 


Manitoba: (1) Miss L. E. Pettigrew, Winni 
General Hospital; (2) Miss B. Seeman, in- 
nipeg General Hospital; (8) Miss H. Miller, 
723 Jessie Ave., Winnipeg; (4) Miss J. Gor- 
don, 8 Elaine Court, Winnipeg. 


New Brunswick: (1) Miss M. Myers, Saint John 
General Hospital; (2) Miss M. Murdoch, 
Saint John General Hospital; (3) Miss M. 
Hunter, Dept. of Health, Fredericton; (4) 
Mrs. M. O’Neal, 170 Douglas Ave., Saint John. 


Nova Scotia: B. Miss R. MacDonald, City of 
eyanew ye oe ; (2) Sister Catherine Gerard, 
alifax Infi rmary; 


(8) Miss M. Shore, 814 
Ro: Bldg., Halifax; (4) Miss M. Ripley, 46 
Dublin St., Halifax. 


1086 W,. . 


School of Nursing Section; (8) Chairman, Public 
(4) Chairman, General Nursing Section. 


Ontario: (1) Miss Jean I. Masten, Hespital fo. 
Sick Children, Toronto; (2) Miss B. McPhe- 
dran, Toronto Western Hospital; ‘3) Miss M.C. 
Livingston 114 Wellington St., Ottawa; (4) 
Mrs. F. Dahmer, 73 Patricia St., Kitchener. 


Prince Edward Island: (1) Miss D. Cox, 101 
Weymouth St., Charlottetown; (2) Sr. M. 
Irene, Charlottetown Hospital; (8) Miss S&S. 
Newson, Junior Red Cross, Charlottetown; (4) 
Miss M. Lannigan, Charlottetown Hospital. 


Quebec: (1) Miss Eileen Flanagan, 8801 Uni- 
versity St., Montreal; (2) Miss Winnifred 
MacLean, Royal Victoria Hospital, Montreal; 
(8) Miss Ethel B. Cooke, 880 Richmond Sa.. 
Montreal; (4) Mlle Anne-Marie Robert. 6716 
rue Drolet, Montreal. 


Saskatchewan: (1) Miss M. R. 
Nuns’ Hospital, Regina; (2) Miss Ethel James, 
Saskatoon Cit Hospital ; (3) Miss Mary E. 
Brown, 5 Bellevue Annex, Regina; (4) Miss 
M. R. Chisholm, 805-7th Ave. N., Saskatoon. 


Diederichs, Grey 


Chairmen, National Sections: Hospital and 
School of Nursing: Miss Martha Batson, Mon- 
treal General Hospital. Public Health: Miss 
Helen McArthur, 218 Administration Bldg., 
Edmonton, Alta. General Nursing; Miss 
Pearl Brownell, 212 Balmoral St., Winnipeg, 
Man. Convener, Committee on Nursing Educa- 


tion: Miss E. K. Russell, 7 Queen’s Park, 
Toronto, Ont. 


General Secretary, Miss G. M. Hall, National Office, 1411 Crescent St., Montreal 25, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


Cuainman: Miss Martha Batson, Montreal Gen- 
eral Hospital. First Vice-Chairman: Reverend 
Sister Clermont, St. Boniface Hospital, pan 


Second Vice-Chairman: 
Royal Alexandra Hospital, Edmonton, Alta. 
Secretary: Miss Vera S teabinn, Homoeopathic 


Hospital, Montreal. 


Counciiions: Alberta: Miss B. J. von Gruen! 
Calgary General Hospital. British Col 
Miss E. L. Nelson, Vancouver General Hospital, 
Manitoba: Miss B. Seeman, Winni Gen- 
eral Hospital. New Brunswick: M. 
Murdoch, Saint John General Hospital. Nova 
Scotia: ‘Sister Catherine Gerard. Halifax In- 
nr Ontario: | Miss B. McPhedran, Tor- 
onto Western Hospital. PHince Edward Island: 
Sr. M. Irene, Charlottetown Hospital, Quebec: 
Miss Winnifred MacLean, Royal Victoria Hos- 
ital, Montreal, Saskatchewan Ethel 
ames, Saskatoon City Hospital. 


General Nursing Section 


Cogmnanens Miss Veet Brownell, 212 Papel 
St.. Winnt 


Miss Helen Jolly, 8 3284 College e 
Sask. Vice-Chai ro een 


ice-Chairman: Miss —_ et 
Parsons, a76 ore George 
ry-Treasurer, Miss Mareen E 


ta 00 eee Winnipeg, Man. 
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Councittors: Alberta: Miss N. Sewallis, 
108 St., Edmonton. British Columbia: 
Otterbine, 1834 Nicola St., 
Manitoba: Miss J. Gordon, 


9918- 
Miss E. 
Ste. 5, Vancouver. 

3 Elaine Court, 
Dougies New Brunswick: Mrs. M. O’Neal, 170 


Ave., Saint John. Nova Scotia: 

pley, 46 Dublin St., Halifax. 

oe, F. Dahmer, 73 Patricia St., 

Prince Edward Island: Miss M. 

Charlottetown Hospital. Quebec: 

Marie Robert, 6716 rue Drolet, 

Saskatchewan: Miss M. R. 
Ave. N., Saskatoon. 


‘Miss 

Ontario: 
Kitchener. 
Lannigan, 
Mile Anne- 

Montreal, 
Chisholm, 805-7th 


Public Health Section 


Cuamman: Miss Helen McArthur, 218 
tration Bldg. Edmonton, Alta. 
man: Miss Mildred Walker, 
Public Health, London, Ont. -Treas- 
urer: Miss Jean S. Clark, 218 Administration 
Bldg., Edmonton, Alta. 

Counctttors: Alberta: Mrs. R. Sellhorn, Vic 
torian Order of Nurses, Edmonton. British Co- 
lumbia: Miss T. Hunter, 4288 W. llth Ave., 
Vancouver. Manitobas — * Miller, 723 
Jessie Ave., Winnipeg. runswick: Miss 
M. Hunter, = t. of Healthy Fredericton. 
Nova . Shore, 314 Roy Bidg., 
M. C,. Livingston, 114 

wa. Prince sland: 
Newson, Junior Rei Cross, Charlotte- 
town ; ‘Quebec: Miss Ethel B. Cooke, 880 Rich- 

mond Sq. Montreal, Saskatchewan: Miss M. 
E. Brown 5 Bellevue Annex, Regina. 


Adminis- 

Vice-Chair- 
Institute of 
Secretary 









ALBERTA 


Alberta Association of Registered Nurses 


Pres., Miss B. A. Beattie, Provincial Mental 
Hospital, Ponoka; First Vier rt pies H. G. 
McArthur; Sec. Vice-Pres., Miss E. Connor; 
Councillor, Sister A. Herman, Holy oe Hos- 





















































¥~ Calgary: are a 4 “Sections: H. 
School of Nursi yt J. von Gruen 
Calgary General Pottal: Public . Health, - 
R. Sellhorn, V.O.N., Edmonton; General Nur- 











sing, Miss N. Sewallis, 9918-108th St., Edmon- 
ton; Registrar & Secretary, Miss Elizabeth B. 
Rogers. it. Stephen's College, Edmonton; Treas., 
_ Ruth Gavin, St. Stephen's College, Ed- 
monton. 


























Ponoka District, 





No. 2, Alberta Association of 


Registered Nurses 


Miss - Patricia Sepeeee: 
Miss Agnes Mitchell; Sec.-Treas., 
rethe Lefsrud, Provincial Mental Hosp 
noka; Rep. to The Canadian Nurse, 
dred Nelson. 
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Calgary District, No. 3, Alberta Association ef 
Registered Nurses 


Chairman, Miss Kathleen Connor, Central Al- 
berta Sanaterium; Vice-Chairman, Miss M. 
Deane-Freeman; Secretary, Miss Louise Thorne, 
2208-50th Ave. S. E.; Treasurer, Miss Ma: 
Watt; Conveners of Sections: Hospital 

School of Nursing, Miss J. Connal; Public 
Health, Miss M. Pinchbeck; General "Nursing, 
Miss G. Thorne. 
















































































Medicine Hat District, No. 4, Alberta Association 
of Nurses 








President, Mrs. Margaret Cove, Medicine Hat 
General Hospital; Vice-President, Miss ——— 
Middleton, 177 Third Street, Medicine t; 
Secretary-Treasurer, Mrs. Florence Eskestrand, 
861 Third Street, Medicine Hat. 



































Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Chairman, Miss Helen McArthur; First Vice- 
Chairman, Miss G. Bamforth; Sec. Vice-Chair- 
man, Rev. Sr. Keegan; Sec., Miss R. Ball, 9902- 
lllith St.; Treas., Miss I. Underdahl: Committee 
Conveners: Program, Miss M. Franco: Member- 
ship, Miss B. Emerson; Reps. to: Local Couneil 

of Women, Miss V. Chapman; The Canadian 
Nurse, Miss E . Matthewson. 



























































Lethbridge District, No. 8, Alberta Association of 
Registered Nurses 


gure. Miss E. Gurney; Vice-Pres., Mrs. B. 
































Seen Sec., Miss E. M. Eastley, ‘Galt Hos- 
pent Treas., Miss N. York, Nursing Mission, 
thbridge. 








BRITISH COLUMBIA 
Registered Nurses Association of British Columbie 


Pres., Miss Evelyn Mallory, 1086 W. 10th Ave., 
Vancouver; First Vice-Pres., a, * Palliser; 


Sec. Vice-Pres., Miss E. Clark; Sec., 
E. Paulson; Hon. Treas., Mrs. E. “Pringle: Past 
E ‘Otterbine, “1984 Nicola 
Otterbine, 1384 Nicola 






























Pres., Miss ‘G. Fairle: 
eral "Nursing, Miss 
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Provincial Associations of Registered Nurses 





St., Ste. 


5, Vancouver; School o 
Nursing 


a. 

Miss E. Nelson ge OS, Genera 
Hospital; Public Health, Miss T. Hunter, 4238 
W. lith Ave., Vancouver; District Councillors: 
Greater Vancouver, Mrs. L. Grundy, Misses 
Copeland, K. Lee; Vancouver Island, Misses M. 
Baird, M. Rondeau; Kamloops-Okanagan, Miss 
0. Garrood; West Kootenay, Miss M. Heeney; 
East Kootenay, To be appointed; Executive Sec- 
retary & Registrar, Miss Alice L. Wright, 1014 
Vancouver Block, Vancouver. 


New Westminster Chapter, Registered Nurses 
Association of British Columbia 


Hon. Pres., Misses C. E. Clark, E. H. Gould- 
burn; Pres., Mrs. G. Grieve; Vice-Pres., Misses 
D. Lindsay, B. Donaldson; Sec., Miss M. Ha- 
milton, 1025-8th Ave.; Treas., Miss I. Neilson, 
c/o Dr. B. Cannon, 718 Columbia St.; Assist. 

., Miss E. Kerr, Royal Columbian Hos- 

. to The Canadian Nurse, Miss M 


allace, R.C.H. 


Vancouver Island District 


Victoria Chapter, Registered Nurses Association 
of British Columbia 


Prec., Mrs. J. H. Russell; First Vice-Pres., 
Sr. M. Claire; Sec. Vice-Pres., Miss H. Latornell; 
Rec. Sec., Miss G. Wahl; Corr. Sec., Miss H. 
Unsworth, Royal Jubilee Hospital; Treas., Miss 
N. Knipe; Conveners: General Nursing, Miss K. 
Powell; Hospital & School of Nursing, Sr. -M. 
Gregory; Public Health, Miss H. Kilpatrick; 
Directory, Mrs. G. Bothwell: Finance, iss M. 
Dickson; Membership, Sr. M. ‘Gabrielle; Program, 
Miss D. Calquhoun; Publications, Miss M. La- 
turnus; Nominating, Miss L. Fraser; Corr. Dele- 
gate of Placement Bureau, Mrs. Bothwell; Re- 
gistrar, Miss E. Franks. 


West Kootenay District 





Trail Chapter, Registered Nurses Association of 
British Columbia 
Pres., Mrs. K. Gordon; Vice-Pres., Miss Ber- 


nice Quick; Sec., Miss Betty Kirkpatrick, Nurses 
Residence, Trail; Treas., Mrs. Betty Kennedy. 


Okanagan District 


Kamloops-Tranquille Chapter, Registered Nurses 
Association of British Columbia 


Pres., Miss M. Helen MacKay, Royal ieinnd 


Hospital, Kamloops; First Vice-Pres., Mrs 
Rowson, Tranquille; Sec. Vice-Pres., Mrs. K. M. 
Waugh, Sec., Mrs. L. Bell, 187 Connaught Rd., 


Kamloops; Treas., Mrs. H 


Hopgood, 469 Nicola 
St., Kamloops.. 


Greater Vancouver District 


Vancouver Chapter, Registered Nurses Association 
of British Columbia 


Pres., Miss ¢ Clibborn ; ree Mrs. A. 
Grundy, Miss B. Breeton; . Sec., Miss Mary 
yg 2707 W. 88rd lave.t : Corr. Sec., Mrs. 

Whitman; Treas., . J. Hocking; Section 

Chairmen: Public, Health is — eee Hos- 

en | hool o; ursing, . Jamieson; 
General Nursing, Miss M 
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MANITOBA 
Manitoba Association of Registered Nurses 


Pres., Miss L. E. P , Winni Gen- 
eral Hospital; oo Vv res., Miss I. Barton, 
Deer ital, Winnipeg; See. Vice- 

—— — = Brandon ; 
Clermont, St. Boni- 
: Mrs. i Savage, 
; Mrs. 


Thi 
M. nee 186 
=k Ruane, Children’s 


74 Sherburn St., Winni 
Lipton St., Winnipeg; 
Hospital, Winnipeg; Miss G. Spice, St. Boniface 
Hospital; Miss MacKenzie, Health —_ Sy 
Winnipeg; Miss E. Schmidt, Grace ~ tal, 
Winnipeg Miss M. Marrin, 191 Kin in- 
nipeg; ction Chairmen: Hospital ‘School of 
Nursing, Miss B. Seeman, W.G.H.; Public 
Health, Miss H. Miller, 728 Jessie Ave., Win- 
nipeg; General Nursing, Miss J. Gordon 8 
Elaine Court, Winntpes: "Committee co 
Social, Miss J. Moody, 76 Walnut St., Winni, 
Univ. of Man Liaison, Miss A. Carpenter, 
G.H.; The Canadian Nurse, Mrs. F. Wilson, w. 
G.H.; Press, Miss F. Waugh, 214 paper St., 
Winni 3, Visiting , Miss- F.’ Stra’ W.G.H.; 
Membership, Miss 1. Shepherd, Winniper Muni- 
cipal Boge Legislative, ~~ s Spice, St. 
Boniface Hospital; Reps. to: Tcat’ Council of 
Women, Mrs. B. Moffatt, 1188 Dorchester Ave., 
Winnipeg; Granett of Social A Agencies, Miss L. 
Pettigrew. W .G.H.; Junior R ‘ross, 


Johnson, 748 Victor St.. Winnipeg; Can. Youth 
Fu St., Win- 

a“ 701 
- Oe. M. Rey- 
Satang: Mrs. V. 
Execu- 
Street, 212 


Commission, Mrs. V. Willer, 90 
nipeg; Directory Committee, Miss o: 
Medical Arts Bldg., Winni 
nolds, 20 Biltmore Apts., 
Harrison, 16 Allison Apts., Winnipeg; 
tive Secretary, Miss Margaret M. 
Balmoral St., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association sf Registered Nurses 


Pres., Miss M. Myers, Saint John General Hos- 
ital; First Vice-Pres., Miss R. Follis; Sec. Vice- 
res., Miss H. Bartsch; Hon. Sec., Miss B. 
Hadrill; Section Conveners: Public Health, Miss 
M. Hunter, Dept. of Health, Fredericton; Hos- 
pital & School of Nursing, Miss M. Murdoch, St. 
John General Hospital; General Nursing, Mrs. 
M. O’Neal, 170 Douglas Ave., Saint John; Com- 
mittee Conveners; Legislation, Miss D. Parsons; 
The Canadian Nurse, Miss L. -Henderson, 95 
Coburg St., Saint John; Councillors: Saint John, 
Miss M. Murdoch; Moncton, Miss A. Mac- 
Master, Sr. Anne de Parade; St. Stephen, Miss 
M. McMullen; Woodstock, Mrs. N. King; Camp- 
bellton, Sister Kerr; Secretary- Registrar, Miss 
Alma Law, 29 Wellington Row, Saint John. 


NOVA SCOTIA 
Registered Nurses Association of Nova Scotia 


Pres., Miss Rhoda MacDonald, On + Sydney 
Hospital; First Vice-Pres., Mrs. D. Gillis, 
P. O. Box 186, Antigonish; Sec. beans Mise 
- Hall, Kin = Apts., meoreras Third Vice- 
Pres., Miss E.. Strum, Nurses Residence, Vic- 
toria. General H tal, Halifax; Registrar- 
Treas.-Corr. Sec., Miss Jean C. Dunning, 801 
Barrington St., Halifax; Rec. Sec., L. 
oo Halifax Infirmary; Chairmen of Sec- 
Public Health, Miss M. Shore, 314 


Bide. Halifax: General Nursing, Miss 

Ri eee Ry Dublin St., Halifax; aoe & 
Nursing, Sister Catherine Gerard, Ha- 

school infirmary Th The Canadian Nurse Commit- 

tee, Mrs. D. sense 364 Spring Garden Rd 


be 9a Mrs. C. Ben- 
nett, 96 Edward’St Halifes 
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ONTARIO 


Registered Nurses Association of Ontario 


Pres., Miss Jean I. Masten; First Vice-Pres., 
Miss M. B. Anderson; Sec. Vice- ice-Pres., Miss G. 
Ross; Section Chairmen: Hospital & School of 
Nursing, Miss B. McPhedran, Tororto Western 
eoEint tal, Toronto 2B; Public Health, Miss M. 
ivingston, 114 Wellington St., Ottawa; Gen 
Nursing, Miss K. Layton, 841 ‘Sherbourne 

s Toronto 2; Chai: Miss M. 


Cc. rq ’ 
MacMillan, Miss W. Cooke, Miss S. Laine, Miss 
M. Spidell; Assoc. Sec. Miss Florence H. Walker: 
Sec.-Treas. Miss Matilda E. Fitzgerald, Rm. 715, 
86 Bloor St. W., Toronto 5. 


District 1 

Chairman, Miss M. Jones; Vice-Chairmen, 
Misses I. Stewart, L. Hastings; Sec.-Treas., Miss 
M. Hanson, London; Section Chairmen: Hospital 
& School of Nursi Miss R. Beamish; General 
Nursing, Miss D. lis; Public Health, Miss M 
Macliveen; Committee Conveners: Membership, 
Major C. Chapman; Publications, Miss Z. Cree- 
den; Canadian Nurse Circulation, Miss M. Har- 
die; Councillors: London, Miss C. Murray; 
Chatham, Miss D. oeees. Windsor, Miss J. 
Poisson; St. Thomas, Miss D McNames; Strath- 
es Miss L. Trusdale; Petrolia, Mrs. J. 

ting; Sarnia, Mrs. M. Elrick. 
Districts 2 and 3 

Chairman, Mrs. K. Cowie; First Vice-Chair- 
man, Miss D. Arnold; Sec. Vice-Chairman, Miss 
L. Kerr; Sec.-Treas., Miss M. Felpush, Kitchener 
& Waterloo Hospital, Kitchener; Section Con 
veners: General Nursing, Miss E. Clark; Hos- 
pital & School of Nursing, Miss G. Westbrook ; 
Public Health, Miss M. Grieve; Cowmncillors: 
Brant, Miss H. Cuff; Dufferin, Miss I. Shaw; 
Grey, Miss Wakefield; Oxford, Mrs. J. Sanders; 
Huron, Miss W. Dickson;Bruce, Miss H. Saun- 
ders; Membership Convener, Miss C. Attwood. 


District 4 
Chairman, Miss A. Scheifele; Vice-Chairmen, 
Misses H. Brown, A. Oram; Sec.-Treas., Miss B. 
Lawson, 29 Augusta St., Hamilton; Section Con- 
veners: General Nursing, Miss A. Lush; Hos- 


pital & School of Nursing, Miss S. Hallman; 
Public Health, Miss F. Girvan. 


District 5 
Chairman, Miss C. McCo: 
men, Misses J. Wallace, H. 
Mrs. G, L. Williamson, 24 Drake Cres., Scarboro 
Bluffs; Councillors, Misses E. Hill, O. Brown, 
M. Winter, G. Jones, F. Watson, T. Green; 
Section Conveners: General Nursing, Miss D. 
Marcellus; Public Health, Miss L. Curtis; Hos- 
pital & School of Nursing, Miss H. McCallum. 


uodale; Vice-Chair- 
nnett; Sec.-Treas., 


District 6 
Chairman, Mrs. E. Brackenridge; First Vice- 
Chairman, Miss M. Ross; Sec. Vice-Chairman, 
Miss J. Graham; Third Vice-Chairman, Miss A. 
Flett; Sec.-Treas., Miss A. Lynch, 215 Prince St., 
Peterborough ; Conveners: Hospital & School of 
Nursing, Rev. Sr. Benedicta; Public Health, Miss 
H. Furlong; General Nursing, Miss M. Stone; 
paceneree: Miss M. Mackenzie; Finance, Miss 
Stewart: Rep. to The Canadian Nurse, Mrs. 
i. Cole. 

. District 7 
Chairman. Miss Irma MacMillan; Vice-Chair- 
men, Miss K. Walsh, Sr. Hughes, Miss A. Church; 
Sec.-Treas., Miss D. Morgan, Kin mn Generai 
ei Councillors, Misses 0. Wilson, B. Grif- 
fin, E. Moffatt. D. Hollister, Sr. Breault, Mrs. 
M. Hamilton. Matron Thomas: Section Con 
veners: Hospital & School of Nursing, Miss L. 
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Acton; General Nursing, Miss lrene MacMillen; 
Public Health, Miss G. Conley; Publications, 
Mrs. K. Burke; Membership, 
Finance, Miss E. Oatway; Program, iss 
Acton; Epidemic, Miss G. Conley; Rep. to The 
Canadian Nurse, Miss E. Sharpe. 
"District 8 

Chairman, Miss W. Cooke; Vice-Chairmen, 
Misses M. Robertson, K. Mcllraith; Sec.-Treas., 
Mrs. Beatrice Taber, 68 Cartier St., Ottawa; 
Councillors, Sr. M. Evangeline, Misses I. Allan, 
V. Belier, E. Craydon, M. Hall, G. Moorhead; 
Section Conveners: Hospital & School of Nursing, 
Miss M. Thompson; Public Health, Miss 
Woodside; General Nursing, Miss R. Alexander; 
Pembroke Chapter, Miss E, Cassidy; Cornwall 
Chapter, Sr. Mooney. 


District 9 

Chairman, Miss S. Laine; Vice-Chairman, Miss 
A. Walker; Sec., Miss D. Lemery, 12 Kay BIk., 
Kirkland Lake; Treas., Miss Jean Smith, Mus- 
koka Hospital, Gravenhurst; Committee Con- 
veners: General Nursing, Mrs. E. Sheridan; 
Public Health, Miss G. McArthur; Membership, 
Miss R. Densmore; Epidemics, Miss Black; Rep. 
to The Canadian Nurse, Miss Elizabeth Smith. 


District 10 


Chairman, Miss M. Flanagan; Vice-Chairman, 
Miss M. Spidell; Sec.-Treas., Miss M. Beer, Isola- 
tion Hospital, Fort William; Section Chairmen: 
Public Health, Miss I. Dickie; General Nursing, 
Mrs. E. Geddes; Hospital & School of Nursing, 
Rev. Sr. Sheila; Committee Conveners: Program, 
Miss J. Hogarth; Wembership, Miss M. Buss; 
Councillors: Misses E. McKinnon, M. Buss, O. 
Waterman, Sr. Sheila. 


PRINCE EDWARD ISLAND 
Prince Edward Island Registered Nurses Association 


Pres., Miss Dorothy Cox, 101 Weymouth St., 
Charlottetown; Vice-Pres., Miss Mildred Thomp- 
son, P, E. I. Hespital, Charlottetown; Sec., Miss 
Helen Arsenault, Provincial Sanatorium, Char- 
lottetown; Treas. & Registrar, Sr. M. Magdalen, 
Charlottetown Hospital; Section Chairmen: 
Public Health, Miss Sophie Newson, Junior Red 
Cross, Charloitetown; Hospital & School of 
Nursing, Sr. M. Irene, Charlottetown Hospital; 
General Nursing, Miss Mary Lannigan, Char- 
lottetown Hospital. 


QUEBEC 


Registered Nurses Association of the Province of 
Quebec (Incorporated, 1920) 

Pres. Miss Eileen C. Flanagan; Vice-Pres. 
(English), Miss Mary S. Mathewson; Vice-Pres. 
(French), Rev. Soeur Valérie de la Sagesse; 
Hon. Sec., Mile Annonciade Martineau; Hon. 
Treas., Miss Mary Jeffrey Ritchie; Members 
without Office: Misses M. K. Holt, Marion Nash, 
Ethel Cooke, Rev. Sister FlaVian, Rev. Soeur 
Mance Décary, Miles Maria Roy, Jeanne La- 






ALBERTA 
A.A., Calgary General Hospital, Calgary 

Hon. Pres., Miss A.~Hebert; Hon. Vice-Pres., 
Miss J. Connal; Hon. Members, Misses M. 
Moodie, A. Casey, N. Murphy; Past Pres., Mrs. 
G. Macpherson; Pres., Mrs. A. McIntyre; Vice- 
Pres., Mmes E. Hall, H. Holland; . §ee., 
Mrs. J. Eakin; Corr. Sec., Mrs. W. Kemp, 815- 
18th Ave. N.W.; Treas.. Mrs. W. Kirkpatrick; 
Committee Conveners: Refreshments, Mrs. W. 
MacMillian; Entertainment, Mrs. T. Hall; Mem- 
bership, Mrs. E, Connolly; Ways & Means, Mrs. 
A. McGraw; ye Mrs. G. Boyd; Overseas 
Nurses Auziliary, Mrs. T. Valentine; Rep. to 
Press, Mrs. C. Glover. 

A.A., Holy Cross Hospital, Calgary 

President, Mrs. Cyril Holloway; First Vice- 
President, Mrs. D. Overand; Second Vice-Pres- 
ident, Mise L. Aiken; Recording Secretary, Mrs. 


THE CANADIAN NURSE 


iss M. Quigley; ; 


Alumnae Associations 








mothe (Three Rivers), Anne-Marie Robert, Mar- 

erite Taschereau (Quebec); Advisory Board: 

isses Gertrude Hall, Margaret L. Moag, Cathe- 
rine M. Ferguson, Vera Graham, Miles Maria 
Beaumier (Quebec), Juliette Trudel, Louise Tas- 
chereau; Conveners of Sections: Hospital & School 
of Nursing (English), Miss Winnifred MacLean, 
Royal Victoria Hospital, Montreal; Hospital & 
School of Nursing (French), Rev. Soeur Denise 
Lefebvre, Institut Marguerite Youville, Mon- 
treal; Public Health Section (English), Miss 
Ethel B. Cooke, Chandler Health Centre, 830 
Richmond Sq., Montreal; Public Health Section 
(Prench), Mile Marie E. Cantin, 4352 St. Denis, 
Apt. 8, Montreal; General Nursing oes) 
Miss Effie Killins, 3533 University St., Montreal; 
General Nursing (French), Mile Anne-Marie Ro- 
bert, 6716 Drolet St., Montreal; Board of Exam- 
iners (English): Miss Mary S. Mathewson (chair- 
man), Misses Madeleine Flander, Elsie Allder, 
K. Stanton, Mrs. Townsend, Clara Aitken- 


head; (French); Rev. Soeur Marie Claire 
Rheault (chairman), Revs Srs. Paul du Sacré- 
Coeur, Marcellin, Jeanne de Lorraine, Miles 


Juliette Trude], Maria Beaumier; Executive Sec- 
retary, Registrar & Official School Visitor, Miss 


E. Frances Upton, Ste.°1012, Medical Arts Bldg., 
Montreal, 25. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 


Pres., Miss M. R. Diederichs, Grey Nuns’ Hos- 
pital, Regina; First Vice-Pres., Mrs. D. Harrison, 
407 Cumberland Ave., Saskatoon; Sec. Vice- 
Pres., Rev. Sister Perpetua, St. Elizabeth's Hos- 
pital, Humboldt; Councillors: Rev. Sister Irene, 
Holy Family Hospital, Prince Albert; Miss M 
E. Pierce, Barry Hotel, Saskatoon; Chairmen 
of Sections: General Nursing, Miss M. R. 
Chisholm, 805-7th Ave. N., Saskatoon; Hospital 
& School of Nursing, Miss E. James, Saskatoon 
City Hospital; Public Health, Miss M. E. Brown, 
5 Bellevue Annex, Regina; Secretary-Treasurer, 
Registrar and Adviser, Schools for Nurses, Miss 

W. Ellis, 104 Saskatchewan Hall, University 
of Saskatchewan, Saskatoon. 


Regina Chapter, District 7, Saskatchewan 
Registered Nurses Association 

Hon. Pres., Rev. Sr. Krause; Pres., Miss E. 
Worobetz; First Vice-Pres., Miss M. Nell; Sec. 
Vice-Pres., Miss H. Lusted; Sec.-Treas., Mrs. G. 
F. McNeill, 1840 Rose St.; Ass. Sec., Mrs. J. B. 
Thompson; Registrar, Mrs. G. F. McNeill; Com- 
mittees: Registry, Miss M. Gillis; Program, Mrs. 
D. Weaver; Membership, Misses Earle, Chenier; 
Finance, Mrs. G. Deverelle: War Service, Mrs. 
Shannon; Sick Nurses, Miss M. Fleming, Mrs. 
G. Campbell; Section Conveners: General Nur- 
sing, Mrs. M. McBrayne; Hospital & School of 
Nursing, Mrs. Martin; Public Health, Miss R. 


Doull; Rep. to The Canadian Nurse, Miss D. 
Whitmore. 


B. McAdam; Correspondin 
B. Hood, 1811-15th St., 
L. Dalgleish. 


A.A., Edmonton General Hospital, Edmonton 


Hon. Pres., Rev. Sr. O'Grady, Rev. Sr. Keegan, 
Mrs. E. A. Frazer; Pres., Mrs. R. J. Price; First 
Vice-Pres., Mrs. J. Loney; Sec. Vice-Pres., Mrs. 
W. McCready; Rec. Sec., Miss V. Protti; Corr. 
Sec., Mrs. J. G. Kato, 10088-107thSt.; Treas., 
Mrs. D. Edwards; Standing Committee, Mmes 
E. Barnes, J. Hope, J. Kerr, Misses E. Bietsch, 
J. Richardson; Rep. to Private Duty, Miss M. 
Franko. 

A.A., Misericordia Hospital, Edmonton 


Pres., Mrs. V. d’Appolinia, 9568-102nd Ave.; 
Vice-Pres., Miss P. MacDonald, 10219-106th Ave.; 
Sec. Mrs. M. Fitzell, 10712-104th St.; Treas., Miss 
D. Wild, Miser. Hosp.; Press Reporter Miss B, 
Ramage, 9527--108A Ave, 


Secretary, 
est; 


Mrs. J. 
Treasurer, Mrs. 
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A.A., Royal Alexandra Hospital, Edmonton 

Hon. Pres., Miss M. S. Fraser; Pres., Miss V. 
Chapman; First Vice-Pres., Mrs. N. Richardson; 
Sec. Vice-Pres., Miss A. Lord; Rec. Sec., Mrs. 
D. Ferrier; Corr. Sec., Miss *M. A. Kennedy, 
R.A.H.; Treas., Miss B- Long, 10729-128rd_ St.; 
Commiitee Conveners; Program, Mrs. J. = 


Thompson; Visiting, Miss M. Moore; Social, M 
M. Griffith, 


L. Watkins; Extra Executive: Misses 
I. Johnson, Mrs. R. Umbach. 


A.A., University of Alberta Hospital, 
Hon. Pres., Miss H. Peters; 
Charles Duke; Vice-Pres., Miss B. 
Sec., Miss B. Armitage; Corr. Sec., Miss B. 
Eggen, 10910—84th Ave.; Treas., Miss R. Gil- 
christ, 11139—88th Ave.; Social Committee, Mmes 
C. Slean, I. Gardner, Misses E. Eickmeyer, E. 
Markstad. 
A.A., Lamont Public Hospital, Lamont 


Hon. Pres., Miss F. E. Welsh; Pres., Mrs. J. 
L. Cleary; Vice-Pres.. Mmes S. Warshowsky, 
Southworth; Sec.-Treas., Mrs. B. I. Love. Elk 
Island National Park, Lamont; Executive, Mmes 
Cowan, R. H. Shears, Miss A. Sandell; Social 
Convener, Miss J. Graham; News Editor, Mrs. 
A. D. Peterson, Hardisty. 


Edmonton 


Pres., Mrs. 
Fane; Rec. 


A.A., Vegreville General Hospital, Vegreville 
Honourary President, Sister Anna Keohane; 
Honourary Vice-President, Sister J. Boisseau; 
President, Mrs. René Landry, Vegreville; Vice- 
President, Miss Gladys Babbage, Box 218, Vegre- 
ville; Secretary-Treasurer, Miss Margaret Nord- 


wick, Box 213, Vegreville; Visiting Committee 
(chosen monthly). 


BRITISH COLUMBIA 

A.A., St. Paul’s 
Pres., Mrs. EL. 
Thompson ; 
Ave.; Asst. 
Otterbine; 
Misses A. 
Misses G. 
to The 


A.A., Vancouver General 


Hon. Pres., Miss E. 
McCann; Vice-Pres., 


Hospital, Vancouver 


Faulkner; Vice-Pres., Mrs. E, 
Sec., Miss Ethel Black 2765 W. 88rd 
Sec., Mrs. Murray; Treas., Miss L. 
Asst. Treas., Mrs. Myrtle; Editors, 
Giesbrecht, J. Nelson; Sick Benefit, 
Corcoran, C. Connon, K. Flahiff; Rep. 
Canadian Nurse, Mrs. F. G. Westell. 


Hospital, 


Vancouver 
Palliser; Pres., Miss E. 
Misses J. Hoy, C. 
Sec., Miss M. Munro; Corr. Sec., Miss D. May, 
646 W. 10th Ave.; Treas., Mrs. M. Faulkner; 
Commitiee Conveners: Membership, Mrs. L. Find- 
lay; Program, Miss K. Heaney; Publicity, Mrs. 
A. Grundy; Refreshments, Miss D. Jamieson; 


Felting. Mrs. F. Brodie; Social, Mrs. L. McCul- 
och. 


A.A., Royal Jubilee Hospital, Victoria 


Pres., Miss R. Kirkendale; Vice-Pres., Mrs. C. 
Sutton, Miss P. Barbour; Sec., Mrs. D. J. Hun- 
ter, 1675 Oak Bay Ave.; Assist. Sec., Miss M. 
Bawden; Treas. Mrs. N, P. McConnell, 1161 Old 
Esquimalt Rd.; Committee Conveners: Member- 
ship, Miss C. Strankman; Visiting, Miss V. Free- 
ment rcs oe G, Duncan; Rep. to Press, 

rs. 5 


A.A., St. Joseph’s Hospital, Victoria 


lion. Pres., Sr. M. Reber) Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. N. Robinson; First 
Vice-Pres., Miss J. Johnson; Sec. Vice-Pres., 
Miss S. Becker; Rec. Sec., Miss L. Perron; Corr. 
Sec., Miss A. Abery, St.J.H.; Treas., Miss J. 
Dengler; Councillors: Mmes Sinclair, Welsh, 
Evans, Ridewood, 


MANITOBA 


Boniface Hospital, St. Boniface 


Hon. Pres., Rev. Sr. Clermont; Pres., Miss Z. 
Beattie ; Vice-Pres., Miss L. Thompson, Mrs, 
Robinson; Rec. Sec., Miss E. ag mage * on tes 
Miss C. DePape, 1008 Clarence Ave., 

Archivist, Mrs. T. Hulme; Conair r2 adviory, 
Rev. Sr. Brodeur, Misses Griee, 


A.A., St. 
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eee M. oat Visiting, _ A. de la 
Social Program, S. Gage; 
Membership, Miss ¥ Peacock; Scholarship Fund, 
Miss Bourgeault; Reps. to: Council o 
Women, rs. P. Bibaud; M. 45 F Miss ° 
MacKenzie; Nurses Directory, M iss 1. Skinner; 
Red Cross, Mrs. M. Kerr; The Canadian Nurse, 
Miss H. Linn. 


A.A., Children’s Hospital, Winnipeg 


Hon. Pres., Mrs. G. S. Williams; Pres., Mrs. 
Kirby; Vice-Pres., Mrs. H. W. Moore; Rec. Sec., 
Miss B. Andrews; Corr. Sec., Miss C. Barber, C. 
H.; Treas., Mrs. O. Prest; Committee Conveners: 
Red Cross, Mrs. S. McDonald; Program, Mrs. R. 
Elleker; Membership, Mrs. T. M. Kaye; Visiting, 
Mmes W. Campbell, Moore. 


A.A., Misericordia General Hospital, Winnipeg 


Hon. Pres., Rev. Sr. St. Bertha; Pres., Mrs. 
T. P. Hessian; Vice-Pres., Miss D. Ambrose; 
Sec., Miss J. Chisholm, 124 Chestnut St.; Treas., 
Mrs, J. A. Cutts; Commitiee Conveners: Social, 
Miss M. Ronnan; Red Cross, Mrs. V. McKenty; 
Private Duty Section, Misses S. Boyne, D. Soth- 
ern; Rep. to The Canadian Nurse, Mrs. A. 
Thierry. 


A.A., Winnipeg General Hospital, Winnipeg 


Hon. Pres., Mrs. A. W. Moody; Pres., Miss 
K. McLearn; First Vice-Pres., Miss J. White 
ford; Sec. Vice-Pres., Miss R. Monk; Third 
Vice-Pres., Miss F. Waugh; Rec. Sec., Miss A. 
Carpenter; Corr. Sec., Miss G. Callin, Nurses 
Residence, W. G. H.; Treas., Miss H. Smith; 
Committee Conveners: Program, Mrs. F. Wilson; 
Membership, Miss V. Walker; Visiting, Miss 
A. Aikman; Journal, Miss J. Simmie; Archivist, 
Miss M. Stewart; Sandford Scholarship Fund, 
Miss J. Whiteford; Reps. to: School of Nursing 
Committee, Miss F. Waugh; Doctors & Nurses 
Directory, Mrs. L. Farrell; Local Council of 
Women, Mmes P. A. Randall, W. Thomas; 
Council of Social Agencies, Mrs. A. Speirs: Ihe 
Canadian Nurse, Miss I. Marner. 


NEW BRUNSWICK 
A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. J. Mitchell; Pres., Miss S. 
Hartley; First Vice-Pres., Miss M. Foley; Sec. 
Vice-Pres., Miss M. Scott; Sec., Miss K. Lawson, 
267 Charlotte St.; Treas. Mrs. L. Naylor; 
Executive Misses M. Murdoch, M. Ronald; Con- 
veners: Program, Miss D. Wetmore, Mrs. 
Denyer: sucial, Mrs. Lewin; Flower, Miss Self- 
ridge; Refreshment, Mrs. B. Watt; Publicity, 
Miss I. Clark; Visiting, Mrs. A. Burns. 


A.A,, L. P. Fisher Memorial Hospital, Woodstock 


President, Mrs. Heber Inghram, Green St.; 

Vice-President, Mrs. Wendal Slipp, Chapel St.; 

Mrs. Arthur Peabody, Woodstock; 

Miss Nellie Wallace, Main  St.; 

Executive Committee: Mrs. John Charters, Union 

St.; Miss Margaret Parker, Victoria St.; Miss 
Pauline Jackson, Cedar St. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. C. MacPherson; First Vice-Pres., 
Miss K. Davidson; Sec. Vice-Pres.. Mrs. F. Mac- 
Kinnon; Rec. Sec., Mrs. W. Bishop; Corr. Sec., 
Miss Flora Anderson, General Hospital; Treas., 
Mrs. John Kerr; Visiting Committee: Mrs. G. 
Turner, Mrs. L. ffett, 


A.A. Halifax Jnfirmary, Halifax 


Pres., Miss N. Herter) © Vice-Pres., Miss M. 
Boyle; Rec. Sec., Duggan; Corr. Sec., 
Mrs, L. O’Brien, 36 In $t.3 Treas., Miss N. 
wens Committee Conveners: Press, Miss M. 

Nominating, Miss C. MacDonald; saan, 
Mies ‘Vv. MacDonald; Entertainment, Miss V. 
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A.A., Victoria General Hospital, Halifax 


eee. a V. R. Gormley: Vice-President, 
— Luscombe; Sec., Miss F. Rand, 

a ‘ean Bidg.; Treasurer, Mrs. W. M. Hunt, 
74 Jubilee Road. 


A.A., Aberdeen Hospital, New Glasgow 


Hon. Pres., Miss Nina Grant; Pres., Mrs. 
Harry Murray; Vice-Pres., Miss Mabel Grant; 
Sec., Mrs. Maxwell Fraser, 107 Mitchell St.; 
Treas., Mrs. Don MacLean; Social Committee, 
Mmes MacG. MacLeod, H. Cantley, P. Carter; 
Rep. to Press, Mrs. A. M. MacLeod. 


ONTARIO 
A.A., Belleville General Hospital, Belleville 


Pres., Mrs. A. E. Miles; First b gg” aps Miss 
N. Bush; Sec. Vice-Pres., Mrs. J. Sec., 
Miss G. Donnelly, B.G.H.; Treas., Mise K. * Brick- 
man; Conveners: Flower & Gift, Miss M. Bonter; 
Social, Miss B. Beaumont; Program, M. 
McIntosh ; Rep. to Press & The Canadian Nurse, 
Miss M. Plumton. 


A.A., Brantford General Hospital, 


Hon. Pres., Miss J. Wilson; 
Cuff; Vice-Pres., Miss '.. Raines; Sec., Miss O. 
Plumstead, B.G.H.; Treas., Mrs. Oliver; Com- 
mittees: Flower, Misses Nichol, Mulloy; eae 
Misses K. Charnley, J. Landreth; Social, Miss 
L. Burtch, Mrs. O. Hankinson; Red Cross, Miss 
Harrett;Reps. to: Local Council of Women, Mrs. 
rene The Canadian Nurse & Press, Miss D 

ranklin. 


A.A., Brockville General Hospital, 
Hon, 


Brantford 
Pres., Miss H. 


Brockville 


Pres., Misses A. Shannette, E. Moffatt; 
Pres., Mrs. M. White; First Vice-Pres., Mrs. W. 
Cooke; Sec. Vice-Pres., Miss L. Markley; Sec., 
Mrs. H. Bishop, 89 King St. W.; Corr. Sec., Miss 
M. Arnold, William St.; Treas., Mrs. H. Van- 
dusen; Committees: Gift, Miss’ V. 

Social, Mrs. H. Green; Property, Mrs. M. Derry, 
Misses J. McLaughlin, M. Gardiner; Annual 
Fees, Miss V. Preston; Rep. to The Canadian 
Nurse, Miss H. Corbett. 


A.A., Public General 


Hon. Pres., Miss P. Campbell; Pres., Miss D. 
Hooper; First Vice-Pres., Mrs. J. Goldrick; Sec. 
Vice-Pres., Miss K. Anderson; Rec. Sec., Miss E. 
Miller; Corr. Sec., Miss M. Gilbert, 220 St. Clair 
St.; Assist. Corr. Sec., Miss A. Parley; Treas., 
Miss D. Thomas; Committees: Shopping, Miss A. 
Head (convener), Mmes Renouf, Taylor; cons 
Mrs. Stoehr (convener), Mmes J: Harrington, R 
Bergen, R. Judd; Councillors, Misses L. Baird, 
A. Head, V. Dyer, M. McNaughton; Reps. to: 
Ne — W. Fair; The Canadian Nurse, Mrs. 

. Sheldon. 


A.A., St. 


Hon. Pres., 
Pres., Sr. 


Hospital, Chatham 


Chatham 


Hon. Vice- 
I. Salmon; 


J ‘oseph’s Hospital, 


Mother M. Pascal; 
M. Valeria; Pres., Mrss C. 
First Vice-Pres., Mrs. M. Brown; Sec. Vice-Pres., 


Nrs. M. 
Aberdeen 
Councillors: 


Millen; Corr. Sec., Miss A. Kenny, 
Hotel; Sec.-Treas., Miss F. Major; 
Misses H. Gray, L. Pettypiece, M. 
Doyle, Mrs. J. Embree; Committees: Lunch, 
Mmes R. Jubenville, M. Watters, I. Mulhern, 
Miss M. Newcomb; Program, Mmes H. Kennedy, 
M. O'Rourke, E. Peco, A. Conley; Red Cross, 
Misses L.. Richardson, J. Coburn; Buying, Mrs. 
L. Smith, Miss M. oars Rep. to The Canadian 
Nurse, Mrs. M. Jackso 


A.A., Cornwall ‘ni Hospital, Cornwall 


Hon. Pres., Miss H. C. Wilson; Pres., Mrs. M. 
Quail ; First’ Vice-Pres., Mrs. F. Gunther; Sec. 
Vice-Pres., Mrs. E. W. er; Sec.-Treas., Miss 
E. Allen, 48rd St. E.; regs "4 Conveners: 
Program & Social Fina Misses 
Sharpe; Flower, Miss E. E. Mcintyre: Membership, 
ra =e Rep. to The Canadian Nurse, Miss 
. McBain 


THE CANADIAN NURSE 


A.A., Hotel Dieu Hospital, Cornwall 


Hon. Pres., Rev. Sr. St. George; Pres., Rev. 
Sr. Mooney; Vice-Pres., Miss G. Caron; Sec.- 
Treas.. Miss E. Young, Milles Roches, Ont.; 
Committee Conveners: Occupational Thera 
Rev. Sr. Mooney; Volunteer Nursing, Miss 
McDonald; Social & — Miss E. Young; 
Reading Material, Miss I. McDonald; Gift, Miss 
G. Dube; Publicity, Miss B. Aube. 


A.A., Galt Hospital, Galt 


President, Mrs. J. Kersh; Vice-President, Mrs. 
W. Bell; Secretary-Treasurer, Miss Florence 
Cole, 87 Victoria Ave.; Committee Conveners: 
cane Mrs. Robt. Park; Press, Miss Florence 

arke 


A.A., Guelph General Hospital, Guelph 


Honourary President, Miss S. A. Campbell; 
President, Mrs. F. C. McLeod; First Vice 
President, Miss H. Barber; Secretary, Mrs. J. 
Tawse, 84 Delhi St.; Treasurer, Miss M. Norrish. 


A.A., St. Joseph’s Hospital, Guelph 

Mother Superior, Sr. M. Clotilde; Supt. M4 
Nurses, Sr. Assumption; Pres., Miss M. 
Hanlon; Vice-Pres., Misses M. Hasson, D. Mil- 
ton; Sec., Miss E. Yoetz, 190 Edinboro Rd. N.; 
Corr. Miss B. Crimmins, Wyndham St.; 
Treas., Miss J. Bosomworth; Zntertainment 
Committee, Misses M. Heffernan (conv.), K. 
Thompson, M. Hill. D. Routhier, M. Daby, A. 
McDermott, E. Kaine; Rep. to The Canadian 
Nurse, Miss M. Hanlon. 


A.A., Hamilton General Hospital, Hamilton 


Hon. Pres., Miss C. E. Brewster; Pres., Mrs. 
A. Massie; First Vice-Pres., Miss E. Baird; Sec. 
Vice-Pres., Miss H. Fasken; Rec. Sec., Miss C. 
Leleu; Assist. Rec. Sec., Miss I. McCutcheon; 
Corr. Sec., Miss E. Ferguson, H.G.H.; Treas., 
Miss N. Coles, 499 Main St. E.; Assist. Treas., 
Mrs. A. Smith; Sec.-Treas., Mutual Benefit Ass’n, 
Miss J. Harrison; Committee Conveners: Exeew 
tive, Miss .M. Watson; Program, Miss M. Mor- 
gan; Flower & Visiting, Mrs. M. Duncan; Bud 
get, Mrs. S. W. Roy; Membership, Miss E. Gay- 
fer, Publications, Miss M. Irving; Reps. to: R.N. 
A.O., Miss C. Inrig; Local Council of Women, 
Miss Coles. 


A.A., Ontario Hospital, 


Hon. Pres., Miss K. E, Turney; Hon. Vice- 
Pres., Miss E. P. Dodd; Pres., Mrs. M. Suther- 
land; Vice-Pres., Miss A. Robertson; Sec. Miss 
M. Whitton, 179 McNab St. S.; ‘Treas., Miss M. 
Finch; Committees: Social, Misses A. Busch, M. 
Smith, Mrs. G. Wallace: Visiting, Miss E. Lee; 
Rep. to Press, Miss D. Parker. 


A.A., St. 
Hon. Pres., 


Hamilton 


Joseph’s Hospital, Hamilton 


Rev. Sr. M. St. Edward; 
Vice-Pres., Rev. Sr. M. Ursula; Pres., 

L. Johnson; Vice-Pres., Miss F. O’Brien; 

Miss M. Minnes, 180 Hunter St. W.; ‘Treas., 
Miss L. Leatherdale; Executive, Mrs. Muir, 
Misses V. Jennings, M. Pullano, N. Hinks, E. 
Quinn; Reps. to: R.N.A.O., Miss K. Overholt; 
Press & The Canadian Nurse, Miss M. Haley. 


A.A., Hétel-Dieu, Kingston 


Hon. Pres., Rev. Mother Donovan; Hon. Vice- 
Pres.. Rev. Sister Rouble; Pres., Miss Ann 
Murphy; Vice-Pres., Mrs. L. Keller; Sec. Vice- 
Pres., Mrs. D. Regan; Sec., Miss Joan Gibson, 
490 Brock St.; Treas., Mrs. A. Thompson; Com- 
wmittees: Social, Misses J. Coulter, M. Quigley; 
Visiting, Mrs. E. Kipkie, Miss M. Coderre. 


A.A., Kingston General Hospital, Kingston 


Hon. Pres., Miss L. D. Acton; Pres., Miss 
Emma L. Sharpe, K.G.H.; First Vice-Pres., Miss 
Elsie Duncan, K.G.H.; Sec. Vice-Pres., Mrs. 
Gwen Hunt, 818 Collingwood St.; Sec., Miss G. 
B. McCulloch, K.G.H.; Treas., Miss Olevia M. 
Wilson, K.G.H.; Assist. Treas. Miss Emma Mac- 
Lean, 318 Frontenac St. 
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A.A., St. Mary’s Hespital, Kitchener 


Hon. Pres., Sr. Geraldine; Pres., Miss Helen 
Stumpf; Vice-Pres,, Misses Theresa Brunck, 
Melba Lapsley; Rec. Sec., Miss Mildred Hostet- 
tler;; Corr. Sec.. Miss Ethel Sommers, 15 Wilton 
Ave.; Treas., Miss Margaret Kirschke. 


A.A., Ross Memorial Hospital, Lindsay 


Hon. Pres., Miss E. S. Reid; Pres., Mrs. 1. 
Radman; First Vice-Pres., Miss G. Lehigh; Sec. 
Vice-Pres., Mrs. U. Cresswell; Sec., iss A. 
Webber; Treas., Mrs. ee Elliott; Committees: 
Red Cross Supply, Miss L. Gillespie; Program, 
Mrs. Williamson, Miss A. Flett; Refreshment, 
Misses Pogue, C. Fallis; Notification o Meetings. 
Miss B. Marsh; Rep. to Press, Miss Strath. 


A.A., Ontarie Hospital, London 


Hon. Pres., Miss Florence Thomas; Pres., 
Mrs. Fred Cline; Vice-Pres., Miss E. Beechner; 
Sec., Mrs. M. Millen, 3898 Spruce St.; Ass. 
Sec., Miss L. Steele; Treas., Miss N. Williams; 
Committee Convenors: Flower, Mrs. E. Gros- 
vener; Social, Mrs. E. Bruner; Soldiers’ Com- 
forts, Miss N. Williams; Social Service, Miss F. 
Stevenson; Publications, Mrs. P. Robb. 


A.A., St. Joseph’s Hospital, London 

Hon. Pres., Rev. Sr. St. Elizabeth; Hon. Vice- 
Pres., Rev. Sr. Marion; Pres., Miss C. Murray; 
First Vice-Pres., Miss A. Riff; Sec. Vice-Pres., 
Miss M. Coleman; Rec. Sec., Miss A. Irwin; 
Corr. Sec., Miss S. Gignac, 297 Cheapside St.; 
Treas., Miss J. Willis; Committee Conveners: 
Social, Misses M. Cunningham, I. Weigle; 
Finance, Misses F. Albert, J. Johnston; Reps. 
to: Registry, Misses M. Baker, E. Beger; Press. 
Miss E. Haggerty. 


A.A., Victoria Hospital, London 


Hon. Pres., Miss H. M, Stuart; Hon. Vice- 
Pres., Mrs. A. E, Silverwood; Pres., Miss G. 
Erskine; First Vice-Pres., Miss A. McColl; Sec. 
Vice-Pres., Miss A. Mallock; Rec. Sec., Miss A. 
Versteeg; Corr. Sec., Mrs. M. Ripley, 422 Central 
Ave.; Treas., Miss E. O’Rourke, 188 Colborne 
ot Publications: Misses L. McGugan, E. Ste. 
phens. 


A.A., Niagara Falls General Hospital, Niagara Falls 


Pres., Mrs. White; Sec., Miss Alice M. Laur, 
629 Armoury St.; Treas., Mrs. Utting; Rep. to 
R.N.A.O. Mrs. Wood. 


A.A., Orillia Soldiers’ Memorial Hospital, Orillis 


Hon. Pres., Miss Kilpatrick; Pres., Miss M. 
MacLelland; Vice-Pres., Misses E. Dunlop, E. 
MacEwen ; ., Miss P. Dixon, yee, Me- 
morial Hospital ; Treas., Miss L. V. MacKenzie, 
21 William St.; Auditors, Mmes Guild, Burnet; 
cn Mmes Middleton, Hannaford, Miss 
earson. 


A.A., Oshawa General Hospital, Oshawa 


Hon. Presidents, Misses E. MacWilliams, 
Miss E. 


Stewart; Pres., Tick; First a 
Mrs. Simmons; Sec. Vice-Pres., Miss 
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A.A., Lady Stanley Institute (Incorporated 19138) 
Ottawa 


Hon. Pres., Mrs. W. S. Lyman; Hon. Vice- 
Pres., Miss M. Stewart; Pres., Mrs. E, Oliver; 
Vice-Pres., Miss K. Pridmore; Sec., Mrs. R. B. 
Bryce, 147 Primrose Ave.; Treas., Mrs. C. 
Port 3862 Clifton Rd.; Flower Convener, Miss 
D. Booth; Directors, Misses P. Walker, A. Me- 
Niece, Mmes W. Caven, F. Low; Reps. to: Com- 
munityRegistry, Misses -M. Slinn, M. Scott; 
Press, Miss G. Halpenny; The Canadian Nurse, 
Miss E. McGibbon. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. Pres., Miss G. M. 
Dickson; Vice-Pres., Miss V. Adair, Mrs. ‘ 
True; Ree. Sec., Miss: M. Brown; Corr. oo > 
Press, Miss M. Lowe, 405 Elgin St. ip 
Treas., Miss A. Gadd, 0.C.H.; Councillors, isses 
Wilson, Carver, Christie, Bond, Robiodux; Mc- 
Farlane; Committees: Visiting & Flower, Misses 
A. Napier, J. McTavish; Refreshments, Misses 
L. Patterson, D. Grieve, M. Cowie; Wool, Miss 
L. Gourlay; Ed. Alumnae Paper, Miss M. Dow- 
ney; Reps. to: Community Registry, Misses R. 
Alexander, Gourlay, G. Moorhead; The Canadian 
Nurse, Miss E. Shiels. 


Bennett; Pres., Miss I. 


A.A., Ottawa General Hospital, Ottawa 
Hon. Pres., Sr. Flavie Domitille; Pres., Sr. 
Madeleine of Jesus; Vice-Pres., Mmes L. Dunne, 
N. Chassé; Sec.-Treas., Miss H. Braceland, 809 
Nepean St.; Membership Conv., Sr. Helen of 
Rome; Councillors, Mmes H. Racine, E. Viau, 
Misses G. Boland, H. Chamberlain, V. Foran, K. 
Ryan; Reps. to: Registry, Misses M. Landreville, 
E. Bambrick, A. Sanders; Sick Benefit, Miss J. 
Frappier; D.C.C.A., Miss M. O'Hare; Red Cross, 
an A. Powers; The Canadian Nurse, Miss J. 
tock. 


A.A., St. Luke’s Hospital, Ottawa. 


Hon. Pres., Miss E. Maxwell, 0O.B.E.; Pres., 
Mrs. R. Stewart; Vice-Pres., Mrs. R. Brown; 
Sec., Miss E. Honeywell, 50-2nd Ave.; Treas., 
Miss I. Allen, 28 Java St.; Committees: Flowers, 
Mmes E. Swerdfager, J. Pritchard; Blue Cross 
Insurance, Miss I. Johnston; Nominating, Misses 
N. Lewis, I. Johnston; Reps. to: Community 
Registry, Misses D. Brown, F. Meredith; Local 
Council of Women, Mrs. W. Crei — Miss N. 
Lewis; W.P.T.B. Miss E. Honeywell; Press, Miss 
M. Lunam; The Canadian Nurse, Miss I. John- 
ston. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Hon. Pres., Misses E. Webster, R. Brown; 
Pres., Miss Catherine Cameron; Vice-Pres., Miss 
M. Kerr; Sec.-Treas., Miss M. Lemon, 871-10th 
St. W.; Assist. Treas., Miss Eliza Cook; Rep- 
resentative to R.N.A.O., Miss G. Miller. 


A.A., Nichols ge Peterborough 


aoe Presidents, Mrs. E. Leeson, Miss E. 

Young; Pres., Miss L. Ball: First Vice-Pres., 
Miss M. Armstrong; Sec. Vice-Pres., Miss I. 
King; Sec., Miss J, Preston, 172% Hunter St. 
W.; Corr. "Sec., Miss M. E. Ross; .» Mrs. 
Conway; Committees: Flower, Miss M. Beavis; 
Social, Mrs. Campbell, Miss B. Beer; deuhotiee 
Miss M. Renwick; Rep. to Local Council of 
Women, Mrs. McLaren. 


A.A., St. Joseph’s Hospital, Port Arthur 


Hon. P. Rev. Mother Cornillus; Hon. Vice- 
P Rev. Sr. Sheila; Pres., Mrs. Bert Doweli; 
Vice-Pres., Miss Isabel Misener; Sec., Miss 
Ida Bain, 884 Van Norman St.; Treas., Mrs. 
Ruth Dicks: Executive: Misses Cecilia Kelly. 
Dorothy Claydon, Aili Johnson, Isabel Morrison, 
Mrs. Phillips. 
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A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss Rahno Beamish; Pres., Miss 
Olive Banting; Sec., Miss Carol Sayers, General 
Hospital; Rep. to The Canadian Nurse, Mrs. 
Mary Elrick, 141 Penrose St. 


A.A., Stratford General 


Hospital, Stratford 


Pres., Mrs. B. Ische; Vice-Pres., Miss Thistle; 
Secretary, Mrs. May Dodds, 190 Queen St.; 
Treas., Miss M. McMaster; Committee Con- 
veners: Social, Miss V. Fryfogle; Flower, Miss 
Stewart; Program, Miss M. Murr. 


A.A., Mack Training School, St. Catharines 


Pres., Miss A. Ebbage; First Vice-Pres., — 
Spencer; Sec. Vice-Pres.; Miss Colvin; Sec., M 
E. Purton, 63 Pleasant Ave; Treas., Miss z 
Fowler; Committee Conveners: Program, Miss 
M. Kirkpatrick; Social, Miss L. Crawford; 
Flower, Miss L. Kottmeir; Visiting, Miss S. 
Daboll; Advisory, Mmes J. Parnell, C. Hesburn, 
S. Murray, Ridge, Reps. to: Press, Miss H. 
Brown; The Canadian Nurse, Miss J. Nelson. 


A.A., St. Thomas Memorial Hospital, St. Thomas 


Hon. Pres., Miss I. Stewart; Hon. Vice-Pres., 
Miss M. May; Pres., Miss B. Pow; Vice-Pres 
Miss A. Ronson; Sec., Miss E. Jewell; Treas., 
Miss J. Lunn. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


Hon. Pres., Miss P. L. Morrison; Pres., Mrs. 
B. Darwent; Rec. Sec., Miss I. Lucas; Corr. 


Sec., Mrs. P. Jacques, 23 Fuller Ave., Toronto 8; 
Treas.. Miss M. McCullough; Social Convener, 
Mrs. Smith. 


1b 


A.A., Hospital for Sick Children, Toronto 


Hon. Pres., Miss J. seats Pres., Mrs. H. 
Clifford; Vice-Pres., ee © - Norton, F. Wat- 
son; Ree. Sec., Miss I. George; Corr. Sec., Miss 
B. Linklater, ie Avenue Rd J Apt. D-4, Toronto; 


Treas., Miss D. Muckle; Assist. Treas., Miss A. 
Hazen. 


A.A., Riverdale Hospital, Toronte 


Pres., Miss A, arenes First Vice-Pres., 
Mrs. J. Bradshaw; ice-Pres., Mrs. G. 
Bourne; Sec., Miss Olga Gerker, Riverdale 


Hospital; Treas., Mrs. T. Fairbairn, 98 du Ver- 

net Ave.; Conveners: Erogrem, Miss K. Mathie- 

son; ayisiting: es temas C- reeman, H. Dunbar; 
erry 


R.N.A ep. to The Canadian 
Nurse, Ontos a A. Aresteeng. 


A.A., St. John’s Hospital, Teronto 


Pres., Miss A. Tobin; Vice-Pres., Misses E. 
Longo, I. Glynn; Rec. Sec., Miss E. Flannery; 
Corr. Sec., Miss L, Ryan, 81 Cowan Ave.; Treas., 
Mrs. W. Spencer; Committee Conveners: 


Pro- 
ram Miss M. Rice; Membership, Miss J. ‘Dutri- 
zac; Rep. to: R.N.A.O. & 
M. Kelly. 


& Central Registry, Miss 
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A.A., St. Joseph’s Hospital, 


Pres., Miss A. Tobin; 
Longo, I. 





Toronto 


Vice-Pres., Misses E. 
Glynn; Rec. Sec., Miss E. Flannery; 
Corr. Sec. Miss L. Ryan, 31 Cowan Ave.; Treas., 
Mrs. W. Spencer; Committee Conveners: Pro- 
gram, Miss M. Rice; Membership, Miss J. Du- 
trizac; Rep. to: R.N.A.O. & Central Registry, 
Miss M. Kelly. 


A.A., St. Michael’s Hospital, Toronto. 


Pres., Miss M. Hunt; Vice-Pres., Misses M. 
Regan, L. Riley, M. McGarrell; Rec. Sec., Miss 
M. Doherty; Corr. Sec., Mrs. M. Forrester, 185 
Glenholme Ave; Treas., Miss N. O’Connor; 
Assist. Treas., Miss E. Cooper; Councillors, 
Misses K. Boyle, D. Murphy, K. Meagher; Con- 
weners: Active Membership, Miss L. Huck; 
Assoc. Membership, Mrs. M. Meaden; Plan for 
Hospital Care, Miss VY. Murphy; Reps. to: 
Public Health, Miss M. Tisdale; Nursing Edu- 
cation, Miss G. Murphy; Local Council of 
Women, Mrs. Scully; Press, Miss E. Darrach; 
Ed. “The News’’, Miss K. Boyle; Assist. Ed. Mrs. 
M. Neville. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice- 
Pres., Miss F. Emory; Past Pres., Miss M. .Mac- 
farland; Pres., Miss Jean Leask; First Vice- 
Pres., Miss E. Manning; Sec. Vice-Pres., Mrs. 
S. Lauchland; Sec., Mrs. R. G. Slater, 174 
Dunvegan Rd.; Treas., Mrs. R. Page. 


A.A., Toronte General Hespital, Toronto 


Pres. Miss E. Cryderman; First Vice-Pres., 
Miss M. Stewart; Sec. Vice-Pres., Mrs. F. B. G. 
Coombs; Sec.-Treas., Miss L. Shearer, 5 H 
Park Ave.; Councillors: Misses E. Moore, 
Dulmage, E. Clancey, J. Wilson; Conveners; 
Archives, Miss J. M. Kniseley; “The ee: 
Miss H. E. Wallace; Program, Miss : 
Social, Miss F. Chantler; Flower, 
Wadland; Gift, Miss M. Fry; Press, Miss P. 
Steeves; Scholarship, Miss G. Lovell; Trust 
coe, Miss E. Grant; Aid to British Nurses, 

Mrs. ‘G. Brereton; Pres. of Private Duty, Miss 


A. Thoburn. 

A.A., Training School for Nurses of the Toronte 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 
Hon. Pres., Miss E. Maclean; Pres., Miss J. 


Lisk; Vice-Pres., Miss A. Morrison; Sec. Miss 
A. Davison, 597 Sammon Ave.; Treas., Miss E. 


Mrs. J. B. 


Peters; Conveners: Social, Miss J. F 
gram, Miss F. Cleland; Membership, “igs B. — 
Golden; Red Cross, Miss E. Camp ell; 


Mrs. Marganson; Reps. to: 
Willis. McPheeters, Peters; 
Master. 


eeleiey: Misoss 
R.N.A.O., Miss Me 


A.A., Toronto Western Hospital, Toronto 


Hon. Pres., Miss B. L. Ellis, Mrs. C. T. Cur- 
rie; Pres., Mrs. G. W. Kruger; Vice-Pres., Miss 
G. Ryde; Rec. Sec., Mrs. Townsend; Corr. Sec.,° 
Mrs. L. Brown, 157 Hammersmith Ave.; Treas., 
Miss M. Patterson; Committees: Program, Mrs. 
Vale ‘conv.), Mrs. Edwards, Miss Perry; Bud- 
get, Miss Westcott (conv.), Miss Scheetz, Mrs. 
Chant; Social, Mrs. H. Brown (conv.), Mmes 
Smeltzer, McKellar, Boadway, en Sick 
Benefit, Miss G. Sutton (conv.), Miss A. Gillett, 
Mrs. F. -Robinson; Scholarship, Miss A. Bell 
(conv.), Mrs. Davies, Miss Lawless; Visiting, 
Mrs. A. Norman (conv.), Mrs. A. Clarke, or 
E. Sinclair; Membership, Mrs. Chant (conv.) 
Mmes McKellar, McMillan, Miss Thomas; Red 
Cross, Mrs. Douglas (conv.), i M. Agnew 
(treas.) ; Reps. to to: R.N.A.O., Agnew; 
Local Council of Women, Mrs. _ Calder; Were. 
T.B., Mrs. C. McMillan; The Canadian ‘Nurse, 
Miss E. Titcombe. 


OFFICIAL DIRECTORY 


A.A., Wellesley Hospital, Teronto 
Hon. Pres., Miss E. K. Jones; Pres., Miss A 
Steele; Vice-Pres.. Misses G. Bolton, b. 
a Kec. Sec., Miss E. Turner; Corr. Sec., 
M. Russell, 4 Thurloe Ave.; Ass. Corr. 
ieee Miss D. Arnott; Treas., Miss J. 
Ass. Treas., Miss D. Goode; Custodian, 
Fatt; Auditors: Miss E. Cowan, Mrs. G. Gundy; 
Convener, a Flaws Scholarship Fund, 
rs. D. Bull. 


Brown; 
D. 


A.A., Women’s College Hospital, Toronto 


Pres., Miss D. Gordon; Vice-Pres., Misses R. 
Watson, I. Jones; Rec. ‘Sec. Mrs. P. Dodson; 
Corr. Sec., Miss M. Atkinson, 218 Davis- 
ville Ave., Toronto 12; Treas., Mrs. 
Munro: Advisory Council, Mmes VY. Slater, M. 
Hood, P. McMillan; Con rs, Misses B. Brown, 
J. Kilpatrick, M. Jantzeh, Mrs. B. Campbell; 
Reps. to: R.N.A.O., Miss E. Clarke; The Cana- 
dian Nurse, Miss E, Wiltshire. 


A.A., Ontario Hospital, New Toronto 

Hon. Pres., Miss P. Graham; Pres., Miss E. 
McCalpin; Vice-Pres.. Mrs. E. Olson, Miss L. 
Sinclair; Rec. Sec., Mrs. A. Enchin; Corr. Sec., 
Miss S. Jopko, 202 Geoffrey St.; Treas., a E. 
Claxton; Committee Conveners: Pr 
K. Wright; Social, Miss E. Dowde eka 
ship, ss E. Moriarity; Scholarship, Miss A. 
Burd; Flower, Mrs. E. Baker; Reps. to: W.P. 
T.B., Mrs. M. Grosvenor; Red Cross, Miss Burd; 
The Canadian Nurse, Miss A. McArthur. 


A.A., Grace Hospital, Windsor 


President, Mrs. Wallace Townsend; Vice-Pres- 
fdent, Miss Audrey Holmes; Secretary, Miss 
Louise Corcoran, 485 Pitt Street, West; Treas- 
~~ A. Shea; Echoes’ Editor, Adjutant 

5 rker. 


A.A., Hétel-Dieu Hospital, Windsor 


Hon. Pres., Rev. Mother Claire Maitre; Hon. 
Past Pres., Sr. Marie de la Ferre; Pres., Miss 
Marion Coyle; First Vice-Pres., Miss Juliette 
Renaud; Sec. Vice-Pres., Miss Carmel Grier; 
Corr. Sec. & Treas., Miss Margaret Lawson, 1529 


— Ave.; Publicity, Sr. Marie Roy, H6tel- 
eu. 


A.A., General Hospital, Woodstock 


Hon. Pres., Misses F. ores. H. Potte: Pres., 


Mrs. N. Wood; _ Vice-Pres., L. Pearson, 
N. Neff; Sec., Miss M. Mitchell: Assist. Sec., 
Miss M. Goad; Corr. Sec., Miss G. Jefferson, 
893 Brant St.; Treas., Mrs. E. Colclough; Assist. 
Treas., Miss A. Waldie; Committee Conveners: 
Flower & Gift, Miss G. Boothby; Social, Miss 
M. Charlton; Program, Miss F. Mahon; Group 
Hospitalization, Miss L. Pearson; Rep. to Press, 
Miss E, Watson. 


QUEBEC 


A.A, Lachine General Hospital, Lachine 


Honourary President, Miss L. M. Brown; 
President, Miss Ruby Goodfellow; Vice-Presi- 
dent, Miss Myris Gleason ; Secretary-Treasurer. 
. —— car. 24A-5iet Ave., Dixie—La- 

ne; eral ‘ursing Representative, Miss 
Ruby Goodfellow; Executive Committee: Mrs. 
Barlow, Mrs. Gaw, Miss Dewar. 
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A.A., Children’s Memorial Hospital, 


Hon. Presidents, Misses A. S. 
Alexander: Pres., Miss M. Robinson; Vice-Pres., 
Miss E. Richardson, Sec., Miss A. E. Collins, 
1615 Cedar Ave.; Treas., Miss M. Collins; Social 
Convener, Mrs. R. Folkins; Rep. to The Cana- 
dian Nurse, Miss M. Flander. 


Montreal 


Kinder, E. 


Staff Association Executive, 
Children’s Memorial Hospital, Montreal 


Pres., Miss B. O. MacInnes (0.C.H.); Vice- 
Pres., Miss M. MacDougal (R.C.H., New West- 
minster) ; Sec., Miss J. Cochrane, C.M.H.; Treas., 
Miss M. Cochrane (R.J.H., Victoria); Committee 
Conveners: Social, Miss L. Gray (0.C.H.); Edu- 
cational, Miss M. Uyede (V.G.H.); Rep. to The 
Canadian Nurse, Miss Uyece. 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres., Miss V. Graham; Pres., Mrs. 
Rice; First Vice-Pres., Miss D. Cunnington; Sec. 
Vice-Pres., Miss D. Ward; Sec., Miss P. Thomp- 
son, 4174 West Hill Ave.; Assist. Sec., Mrs. Lee; 
Treas., Mrs. Warren; Assist. Treas., Miss Gar- 
rick; Committees: Program, Misses M. Stewart, 
Vv. Fairburn, Mrs. Johnston; Refreshment, 
Misses A. McDonald, M. McMillan, M. Boyd; 
Sick Benefit, Mmes Warren, Harding, Piper, 
Misses Garrick, Sanders; Visiting, Misses Mc- 
Murtry, Campbell; Reps. to: Local Council of 
Women, Mrs. Harding; The Canadian Nurse, 
Mmes Hebb, Holland, Misses Bourne, Boa. 


L’Association des Gardes-Malades Diplémées, 
Hopital Notre-Dame, Montréal 


Pres., Miss L. Bock; Vice-Pres., Misses L. 
Steben, L. Lorange; Rec. Sec., Miss S. Lord; 
Corr. Sec., Miss D. Leduc; Assist. Sec., Miss E. 
Bernier ; Treas., Miss I. Bélanger; Councillors, 
Misses C. Noel, J. Ferland, M. Demers. 


A.A., Montreal General Montreal 


Hon. Members, Miss E. Rayside, 0.B.E., Miss 
Jane Craig, Miss Isabel Davies, R.R.C.; Hon. 
Pres., Miss J. Webster, 0.B.E.; Pres., Miss Mabel 
Shannon; First Vice-Pres., Miss M. Batson; Sec. 
Vice-Pres., Miss A. Peverley; Rec. Sec., Miss 
K. Clifford; Corr. Sec., Miss A. Christie, M.G.H.; 
Hon. Treas., Miss I. Davies; Committees: Execu- 
tive, Misses M. K. Holt, B. Birch, E. Denman, 
A. Reid, Mrs. S. Sereaens: pregrem., Misses M. 
Foreman (convener), J. Anderson, M te 
Visiting, Misses B. Miller (convener), R d- 
well; Refreshment, Misses F. Moroney (con- 
vener), B. Adam, E, Colley, Mrs. L. ton ; 
Reps. to: Local Council of Women, Misses A. 
Costigan, M. Stevens; General Nursing Section, 
Misses M. Macleod, H. Miller, M. Cluff; The 
Canadian Nurse, Miss J. Anderson. 


Hospital, 


A.A., Royal Victoria Hospital, 


Hon. Pres., Mrs. A. M. Stanley; Pres., Miss 
W. MacLean; First Vice-Pres., Miss B. Killins; 
Sec. Vice-Pres., Miss E. MacLennan; Rec. Sec., 
Miss E. Illsey; Sec.-Treas., Miss G. Moffat, 
R.V.H.; Board of Directors (without office), 
Mrs. R. G. Law, Misses J. Rutherford, F. Mun- 
roe, W. MacLeod; Committee Conveners: Fi- 

R. Alexander; M 


Montreal 


Grou ‘hrs 

Lennan; Reps. to: Local 

Mmes R. A. Taylor, E. O’Brien; Press, Miss J. 
Cooke; The Canadian Nurse, Miss G. in. 
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A.A., St. Mary’s Hospital, 


Hon. Pres. Rev, Sr. Rozon; Hon. Vice-Pres., 
Rev. Sr. M. Flavian; Pres., Mrs. W. Johnson; 
Vice-Pres., Miss ‘E. O’Hare; Rec. Sec., Miss R. 
Cowan; Corr. Sec., Miss A. McKenna, 2849 
Maplewood Ave.; Treas. Miss E. Toner; Com- 
mittees: Entertainment, Misses T. DeWitt, D. 
Sullivan, C. Lewis, Mrs. T. Cherry; Special 
Nurses, Misses R. Wood, M. Smith; Visiting, 
Misses E. Ryan, R. Chabot; Hospitalization Plan, 
Misses M. Barrett, N. Callaghan, Goodman; 
Reps. to Press, Mmes G. Leu, T. Wheaton The 
Canadian Nurse, Miss A. Pepper. 


Montreal 


A.A., School for Graduate Nurses, 
McGill University, Montreal 


Pres., Miss E. MacLennan; -Vice-Pres., Miss 
M. Flander; Sec.-Treas., Miss R. Tansey, Mon- 
treal Convalescent Hospital, 3001 Kent Ave., 
Conveners: Flora M. Shaw Memorial Fund, Mrs. 
L. H. Fisher; Program, Miss S. Leyinnon; 
Reps. to: Local Council of Women, Mmes Hard- 
ing, F. J. Larkin; The Canadian Nurse, Miss 
K. Stanton. 


A.A., Jeffery Hale’s Hospital, 


Pres., Mrs. A. W. G. Macalister; First Vice- 
Pres., Miss G. Martin; Sec. Vice-Pres., Miss 
M. Jones; Sec.. Miss M. G. Fischer, 305 Grande 
Allée; Treas., Mrs. W. M. Pfeiffer; Cowncillors, 
Misses C. Kennedy, E. Ford, M. Jones, Mmes 
M. Beattie, I. West, J. Cormack, N. Teakle; 
Committees: Visiting, Misses E. Ford, F. O’Con- 
nell, A. Marsh, Mrs. I. West; Program, Misses 
M. Lunam (convener), E. Walsh, -Mmes C. 
Young, M. Beattie; Purchasing, Misses M. 
Lunam, G. Weary, Mrs. E, Seale; Refreshment, 
Misses M. Dawson, A. Marsh, M. Meyers, G. 
Kertson, Mmes C. Davidson, E. Seale; Service 
Fund, Mmes E. Seale, S. Baptist, A. MacDonald, 
f. Rolleston, Misses E. Walsh, F. Imrie; War 
Work, Misses G. Weary (convener), E. Ford, 
M. Dawson, Mmes J. Hatch, J. Cormack; Reps. 
to: Private Duty, Misses G. Campbell, M. Mac- 
Callum; The Canadian Nurse, Miss A. Mac- 
Oonald. 


Quepvec 


A.A., Sherbrooke Hospital, 


Hion. Pres., Miss O. 
faylor; First Vice-l’res., Mrs. F. 
Vice-Pres., Miss H. ons 
Sangster; Corr. Sec., Mrs. 
Leslie, Cliff Rd.; 


Sherbrooke 


Pres., Mrs. 
Simpson ; 


Harvey; 


E. 
Sec. 
Rec. Sec, Mrs. G. 
G. Osgood c/o Mrs, H. 
Social & Entertainment, Mrs. 
D. Beaman; Reps. to: Private Duty Section, Mrs. 
je Lothrop; The Canadian Nurse, Miss K. Vau- 
ghan. 


THE CANADIAN 


NURSE 


A.A., Woman’s General Hospital, Westmount 


Hon. Pres., Misses E. Trench, V. Fearne: 
Pres., Miss C. Martin; First Vice-Pres., Miss L. 
Hanson ; Sec. Vice-Pres., Mrs. H. Davis; Rec. 
Sec., Mrs. Rutherford; Corr. Sec., Miss L. Smith, 
1582 Crescent St.; Treas., Miss E. Francis; 
Committees: Visiting, Mrs. A. Chisholm, Miss G. 
Wilson; Social, Misses Hanson, Fletcher; aoe. 
to: General Nursing Section, Miss L. Smith, rs, 
Rutherford; The Canadian Nurse, Miss Francis. 


SASKATCHEWAN 
A.A., Grey Nuns’ Regina 


Honourary President, Sister M. J. Tougas; 
President, Mrs. R. Mogridge; aoe 
Mrs, J. Patterson; Secretary-Treasurer, Miss F. 
Philo, Grey Nuns’ Hospital; Corresponding 
Secretary, Miss Rolande Martin. 


Hospital, 


A.A., Regina General Hospital, Regina 


Honourary President, Miss D. Wilson; Pree 
ident, Miss M. Brown; Vice-President, Miss R. 
Ridley; Secretary, Miss V. Mann, General Hos 
pital; Treasurer, Miss Victoria Antonini; Rep- 
resentatives to: Local Paper, Miss G. Glasgow: 
The Canadian Nurse, Miss E. Peterson. 


A.A., St. Paul’s Hospital, Saskatoon 


am Pres., Sister L. LaPierre; Pres., Mr. 

J. Lafferty ; First_ Vice-Pres., Sister J. Man- 
hin’ Sec. Vice-Pres., Mrs. E. Turner; Sec., Miss 
M. Hutcheon, St. P. H.; Treas., Mrs. E. Atwell; 
Councillors: pimee A. “Thompson, A. Hyde, I. 
Doran, Miss B. James; Ways & Means Commit- 
tee: Mmes 0. ‘Cowell, RB. Rodgers. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Mrs. R. Hartney; Pres., Miss M. 
Chisholm ;-Rec. Sec., Miss M. Melnik; Corr. Sec., 
Miss W. Routledge, S.C.H.; Treas., Mrs. M. 
Derrick; Committee Conveners: Social & Pro- 
gram, Mrs, I. Fletcher; Ways & Means, Miss M. 
Jarvis; Visiting & Flower, Miss F. Bell; Reps. 
to: Press, Mrs. M. E. Cameron; The Canadian 
Nurse, Mrs. Derrick. 


A.A., Yorkton Queen Victoria ee 


ne rence, Mrs. L. N. Barnes; 
President, iss Flanagan; Vice-President, 
Miss. K. Frances: Secretary, Miss P. Wother- 
spoon, Y.Q.V.H.; Treasurer, Mrs. S. Wynn; 
Social Convener, Mrs. M. Kisbey; Councillors: 
Mrs. J. Young, Mrs. M. Campbell, Mrs. B. 
Westbury. 


Yorkton 


Associations of Graduate Nurses 


Nursing Sisters? Association of Canada 


Pre:., Miss Maude Wilkinson, Toronto; First 
Vice-Pres., Miss Isabelle McEwen, Toronto; Sec. 
Vice-Pres., Mrs. Grace Gray Wilson, Toronto; 
Third Vice-Pres., Mrs. C. A. Young, Ottawa; 
Sec.-Treas., Mrs. Helen Duff Forgan, 55 High- 
land Cres., York Mills, R.R.2, Toronto. 


MANITOBA 
Brandon Graduate Nurses Association 


Hon. Pres., Mrs. W. H. Shillinglaw; Pres., 
Mrs. H. E. Hanwah; Vice-Pres., Mrs. R. Alexan- 
der; Sec., Miss M. Donnelly, Brandon General 
Hospital; Treas., Mrs. J. Selbie; poets. Miss 
C: Jeod ; Conveners: Red Mrs. S. 
Lewis; War Work, Mrs. S. J. S. eo Social 
Miss K. Wilkes; ‘Membership, Mrs. C. Cripps; 


Visiting, Mrs. D. L. Johnson; Reps. to: Press, 
Mrs. D. McDougall; The Canadian Nurse, Mrs. R. 
Darrach ; Community Chest, Miss D. Stowe. 


QUEBEC 


Montreal Graduate Nurses Association 


Pres., Miss Agnes Jamieson; First Vice-Pres., 
Miss E. Gruer; Sec. Vice-Pres. Miss I. Mac 
Kenzie; Hon. Sec.-Treas., Miss Jean M. Smith; 
Director, Nursin oxnital Mi Miss Effie ae 
Royal Victoria isses B. Teed, J. 
lison, H. Ryan, ab; Montreal iGaaree 

, M S Meret H. Elliott, L. Mac 
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During the 


Hay Fever 


Season 


Prolonged symptomatic relief 
lasting from 2 to 6 hours with 


PRIVINE 


T. M. Reg‘d. 


Physicians and patients alike will 
welcome the unprecedented com- 
fort PRIVINE will afford those 
who are allergic to. dusts and pol- 
lens. Almost immediately follow- 
ing the application of a few drops 
of PRIVINE in the nose and eye, 
secretion is diminished, sneezing 
reduced, tearing, swelling and 
adhesions of the eyelids checked 
for several hours. 


Treatment of hay fever symptoms with PRIVINE is most economical 
and convenient. Issued in bottles of 1 oz. with dropper, also bottles 
of 8 ozs. 


CIBA COMPANY LIMITED, MONTREAL, CANADA 
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’ ‘ Upper Canada Academy, Cobourg, 
, Ont., opened June 18th, 1836. Later 
named Victoria College. 


-MOD., J.P.. LM.B.U.C., MP. (1792-1859) 


persons arre-ted in the Newcastle District ror 
practise “Physic, Surgery. ‘and Midwifery” in’ sympathizing with the rebels during the Mac- 
kenzie uprising. 
He was instrumental in the building of Upper 
Conada Academy (Methodist) at Cobourg (Vic- 
’ to practise on the et June, ¥819. toria College), Later the College was moved to 
He was born on n February Sth, 1792, at Bed- Toronto. 


Gilchrist removed to Port Hope where he 
_ resided until he died in the month of December, 
1859. : 


<i His attitude towards the practice of medicine 
may be best illustrated by his reply to a patient 
@ was unable to pay his medical bill: “When 


Sik tne da. pane abiitios vAll allow; and in 
you will discharge the debt you owe 
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Reader’s Guide 


The primary function of all nursing 
service is to provide the essential care 
for those who are ill. Yet, mental illness, 
which surely merits as adequate care as 
any other form of sickness, has been 
abandoned in many instances to the un- 
skilled ministrations of attendants. To 
evoke a greater interest in this field, a 
symposium on mental hygiene and the 
nursing responsibilities for providing 
care was featured at the recent conven- 
tion of the R.N.A.O. With the firm con- 
viction that nurses are willing to assume 
their rightful responsibility when they 
are fully prepared to meet the demands 
made upon them, we recommend these 
four articles dealing with mental hy- 
giene. Dr. G. H. Stevenson, M.D., F.R. 
S.C., is professor of psychiatry at the 
University of Western Ontario and su- 
perintendent of the mental hospital in 
London, Ontario. Mrs. Laura W. Fitz- 
simmons is nursing consultant to the 
Committee on Psychiatric Nursing, 
American Psychiatric Association, New 
York. Hilda Bennett is on the faculty 
of the School of Nursing, University of 
Toronto. Eileen Cryderman is a member 
of the public health nursing staff of the 
City Health Department, Toronto, On- 
tario. Watch for developments in the 
scheme for the affiliation of student 
nurses in Ontario. 


Complementing the discussion of how 
to deal with children in hospital, we are 
very pleased to present the informative 
and interesting article on how to keep 
the sick child happy, through activity, 
prepared by Gertrude M. Watts. Miss 
Watts was occupational therapist at the 
country branch of the Hospital for Sick 
Children, Toronto, for several years, She 


is now on the teaching staff of that de- 
partment at the University of ‘Toronto. 
She is a very gifted person and has al- 
ways been most successful in devising 
constructive occupations for hospitalized 
children, both singly and in groups. Her 
explicit instructions will be welcomed by 
nurses and harassed mothers alike. 


What factors in the physical set-up of 
the hospital are of particular concern 
to the local health department? Aside 
from giving student nurses an insight 
into community health services, what 
contribution has the health department 
to make to the general welfare of the 
hospital? Ann Peverley, supervisor in 
the Westmount Health Department, in- 
dicates that there are numerous points 
of contact where each can assist the 
other. We are indebted to Miss Peverley, 
also, for the interesting study on our 
cover. 


When illness forced Atlanta S. Sollows, 
of Saint John, N.B., to forsake her active 
nursing career, she found a place for 
herself in a related service, chiropody. 
But this is only half the story of her 
activities. For over two months Miss 
Sollows spent all her leisure hours mak- 
ing quaint birds with gaily coloured 
wings and feet, white mice, etc. .These 
were shipped to the organization spon_ 
sored by Mrs. J. B. Priestly for distribu- 
tion to the children of Britain. And, as 
if this were not enough, Miss Sollows has 
published a book of poems, and a novel. 


Erna E. Hartz is a supervisor at the 
Saint John General Hospital. ' 
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“A 


“DOC DAYS! 


Rover doesn’t feel so well. When the hot August sun beats down, 
Rover is through. He knows it and simply takes it easy. Lucky dog! 
Unlike the average human, he is able to do much as he pleases. It’s 
trying enough for normal people to keep going on days like these, 
but for the hay fever sufferers it’s really tough. You can be certain 
that they will be spending part of their time in the doctor's office. 
This will mean prescriptions for Pulvules and ‘Enseals’* Ephedrine 
and ‘Seconal Sodium,’** Pulvules and Tablets Ephedrine and 
‘Amytal,’*** Pulvules Epragen, and Pulvules Amesec. Check your 
stocks today. Order from your service wholesaler. 


ELI LILLY AND COMPANY (CANADA) LIMITED + TORONTO, ONTARIO 


*Enseals’ (Enteric-Sealed Tablets, Lilly) 
**’Seconal Sodium’ (Sodium Propyl-methyl-carbiny! Ally! Barbiturate, Lilly) 
#**‘amytal’ (Iso-amy! Ethyl Barbituric Acid, Lilly) 
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“LIBBY’S HOMOGENIZED BALANCED 
FRUIT AND VEGETABLE COMBINATIONS 


Homogenization of Baby Foods is a Patented Libby Process 


Libby’s novel practice of combining at least three fruits or vegetables in 
their Homogenized Baby Foods is based on recent discoveries regarding 
the importance of a balanced diet for optimum health. In combination, the 
nutritional values of one or two foods compensate for the dietetic defi- 
ciencies of the other. 


Researches undertaken for Libby, McNeill and Libby reveal that canning 
vegetables in combination has the following effects: 


(1) It scientifically compensates for the (2) It increases significantly the biologic- 


natural deficiencies of each vegetable 
so that each food combination pos- 
sesses substantial fuel values as well 
as being a good or excellent source 
of vitamin A and C and of iron. 


al value of the iron content above 
the level of the vegetable in the com- 
bination which has the highest iron 
content. 


It augments the caloric as well as the 
biological value of the total iron. 


Experiments supporting these findings are re- 
ported and discussed in a series of bulletins 
which are available to pediatricians and physi- 
cians on written request. 


ONLY LIBBY’S BABY FOODS ARE HOMOGENIZED 
7 BALANCED BABY FOOD COMBINATIONS 


These combinations of Homogenized vegetables, cereal, soup and fruits 
make it easy for the Doctor to prescribe a variety of solid foods for 
intants. 


. Peas, beets, asparagus. 9. An “all green” vegetable combina- 
tion—many doctors have asked for 
this. Peas, spinach and green beans 
are blended to give a very desirable 


vegetable product. 
. Tomatoes, carrots and peas—these 
give a new vegetable combination of 
- A meatless soup consisting of celery, ag 9 good dietetic proper- 
potatoes, peas, carrots, tomatoes, em Pepa 
soya flour and barley. Can be fed to And in addition, Three Single Vegetable 
very young babies. Products Specially Homogenized: 


PEAS, SPINACH, CARROTS AND LIBBY’S 
HOMOGENIZED EVAPORATED MILK 


. Pumpkin, tomatoes, green beans. 
. Peas, carrots, spinach. 


. Soup—carrots, celery, tomatoes, 
chicken livers, barley, onions. 


LIBBY, McNEILL AND LIBBY OF CANADA LIMITED 
Chatham - Ontario 
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TAMPAX 


Canadian Tampax Corporation Ltd., N 


Facts for the patient 
inquiring about the 


SAFETY 


Tampax menstrual tampons are more 
than merely adequate for catamenial 
protection...they possess a wide margin 
of safety, particularly on prolonged use. 

Careful and extended research by au- 
thorities in different parts of the coun- 
try—involving studies on bacterial flora, 
hydrogen ion concentration, vaginal 
mucosal biopsies, glycogen determina- 
tions and gross examinations in hun- 
dreds of cases—has failed to reveal 
any untoward results from the regular 
use of this form of menstrual hygiene. 

For instance, one investigator’ re- 
ports, “By exact research in 218 women 
who wore tampons regularly during 
their menstruation for one year and 
over, no production of irritation or 
discharge, vaginitis or cervicitis was 
found.” 

Another’ states that, in 110 subjects 
using tampons throughout each period 
for a minimum of one year to a maxi- 


Brampton, Ont. 


Please send me a professional supply 


OF INTERNAL MENSTRUAL PROTECTION 


mum of two years, “there was no evi- 
dence of any irritation of the cervix or 
vagina by the tampon.” 

A third clinician* (with a series of 21 
subjects) writes that “no evidence was 
observed of any infection carried by 
the tampons.” 


Finally, the general consensus would 
seem to indicate that intravaginal men- 
strual protection will not cause block- 
ing of the flow or cramps—rather that 
“tampons actually acted as a wick to 
draw away the blood from the cervix.”* 


Thus, Tampax can be soundly rec- 
ommended to patients of menstruating 
age—on the basis that “the evidence is 
conclusive that the tampon method of 
menstrual hygiene is safe, comfortable 
and not prejudicial to health.”* 

(1) West. J. aaa, ee oe 51:150, 1943. 


@) io , 46:259, 1943. (3) 
:327, 1939. (4) Med 


accepted for advertising by 
the Journal of the American Medical Association 


P5e18 


Pei 


of the three absorbencies of Tampax. CITY. 
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Readily Digestible 


MILK MODIFIERS 
for INFANT FEEDING 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the 
infant. 


“CROWN BRAND" 
ond LILY WHITE" CORN SYRUPS 


' Manufactured by THE CANADA STARCH COMPANY Limited 


MONTREAL AND TORONTO 


This powder was born just to keep my 
skin free from chafing and that darn old 
bec fo siaper rash. Just wait till nurse trys 


it and sees how smooth and sweet 
and soft it makes me—bet she'll 
n_ver again use any other toilet 
WAL a ene powder for. babies. 

YOU DON’T HAVE TO BE A BABY . 

No sir! Many new customers have been added. Adults find Merck auc ieoat 

Zinc Stearate excellent for eliminating skin and feet irritations 

caused by p=rspiration in hot weather. 

NURSES— if your feet are hot and sore after hours of ward duty, do 

try this truly excellent powder. Remember too. it’s the powder in 

the self-closing container—pr-vents baby’s spilling. 


terapor ronet rom 


Ste ee a ee 


Vol. 41. No. 7 





HE irresistible urge that woodlands and 

forests have for children is apt to make 

Wik youngsters incautious in their wanderings. 

i is Hence, ivy and oak, as well as other plant 
contact dermatitides, are especially prevalent 
The Torture of Ivy in children. The prompt use of Calmitol im- 
mediately removes the commonest cause of 

spread—scratching. Calmitol controls the tor- 


nd Othe P| t menting itching so characteristic of these 
d [ all lesions. Thus traumatic irritation is elimi- 


nated, and healing is measurably hastened. 
Calmitol Ointment, because of its specific 


Ponti: <2 


The Looming Miles Go. Lid. 


504 St. Lawrence Bivd., Montreal, Canada 


T ie active ingredients of Calmitol are camphorated chloral, menthol and Rveneyaesine oleate in an aleo- 


hol-chloroform-ether vehicle. Calmitol Ointment contains 10 per cent Calmitol in a lanolin-petrolatum 
b:.se. Calmitol stops itehing ~ direct action —_ cutaneous receptor organs and nerve endings, prevent- 
ii ¢ the further transmission of offending imp’ . The ointment is bland and nonirritating, hence can be 
u-ed on any skin or mucous membrane surface. The liquid should be applied only to unbroken skin areas. 


~ 


JULY, 1945 





New Cream 


Deodorant 
Safely helps 


Stop Perspiration 


1. Does not irritate skin. Does not rot 
dresses and men’s shirts. 


2. Prevents under-arm odor. Helps stop 
perspiration safely. 

3. A pure, white, antiseptic, stainless 
vanishing cream. 

4. No waiting to dry. Can be used right 
after shaving. 


5. Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering—harmless to fabric. Use 
Arrid regularly. 


Cc 


3) ono 15¢ ond 594 stzes 


AT ANY STORE WHICH SELLS TOILET GOODS 


MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 


is easy with CASH’S 
WOVEN NAMES. 
Most Hospitals, Institu- 
tions, and Nurses use 
them in preference to 
all other methods. They are the 
sanitary, permanent, economica! 
method of marking. 
(Larger size, style D-54 names” dis- 
continued until further notice). 


CASH’S, 35 Grier St., Belleville, Ont. 


CASH'S | 3 doz -$|50 
NAMES 9d $2 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT 


TELEPHONE Kingsdale 2136 


Physicians’ and Surgeons’ Bildg., 
86 Bloor Street, West, TORONTO 5. 
WINNIFRED GRIFFIN, Reg. N. 


DYSPNE INHAL 
For QUICK relief of 


Asthmatic Attacks, Emphysema, 
Hay Fever, Dyspnoea and Respir- 
atory Embarrassment. 


For inhalation only 


SAFE and ECONOMICAL 
TREATMENT 


ROUGIER FRERES 
350 LeMoyne St., Montreal. 


Check Sniffling 


@ Mentholatum 
quickly relieves 
checks sniffling; 
soothes irritate 

membranes. Jars or 
Tubes 30c. 12x 


WE 
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Less Need for Restricted Diets 


“The diet has become more liberal since the use of Aluminum Hydroxide has 
been included as part of management. Three meals a day, consisting of the 
usual bland diet, were used at the start of treatment, and within the first week, 
meat was added. Ground meat was used at the start of treatment in cases of 
massive hemorrhage. By the end of the second week, vegetables and fruit in 
cooked form and soon thereafter citrus fruit juices were included. The impor- 
tance of a well-balanced diet has been emphasized in all instances.” 


1. COLLINS, E. N., PRITCHETT, C. P. and ROSSMILLER, 
H. R.: The use of Aluminum Hydroxide in the treatment of Peptic 
Ulcer, J.A.M.C., 116: 109 (Jan. 11) 1941. 


The Convenient Supplement to Amphojel* Therapy 


AMPHOJEL TABLETS Wyeth 


Each tablet produces the antacid effect of 
two teaspoonfuls of Amphojel. 


DOSE: Place one-half or one tablet on the tongue and SIP one- 
half glass of water as tablet dissolves. Repeat five or six times 
daily between meals and on retiring. Supplied in bottles of 
50 tablets. 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL 


*Trademark reg’d in Canada 


WYETH & BROTHER (CANADA) LIMITED, WALKERVILLE, ONTARIO 
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THE UNIVERSITY OF | 
WESTERN ONTARIO 


Division of Study for Graduate Nurses 
offers the following courses: 


A five-year course leading to the 
degree of Bachelor of Science 
in Nursing. 


Courses covering one academic year 
This and leading to certific.tes in: 
Aoap 1. PUBLIC HEALTH NURSING 


2. INSTRUCTOR IN NURSING 
. has been the choice of doctors (Teaching and Supervision in 
and nurses for over 75 years when Schools of Nursing) 


prescribing soap for baby care, 3 HOSPITAL ADMINISTRATION 
For information apply to: 
Division of Study for 
Graduate Nurses 
Faculty and Institute of 
e Public Health 


London - Canada 
. safe, gentle 
cleansing. It’s hygieni- 
cally manufactured to 
measure up to highest 
-linical standards and 
contains only the fin- 
est and best of ingre- 
dients. 


UNIVERSITY OF 
e 
Baby's tendon shin MANITOBA 
oe . .  yeu Cork seosen Post Graduate Courses for 
on mend this special soap Nurses 
No. with confidence. You ps 
may have absolute The following one-year certificate 
faith in its continued courses are offered in: 


general excellence and 
particular purity. 1, PUBLIC HEALTH NURSING 


2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 


3. ADMINISTRATION IN SCHOOLS 
OF NURSING 


For information apply to: 


Director 
School of Nursing Education 
University of Manitoba 


“The J.B.WILLAMS CO. (CANADA) Limited a 
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‘The destruction of bacteria (disinfec- 
‘ tion) orinterference with their activities 
‘(antisepsis) by chemical means is at- 
‘tempted daily in proceedings ranging 
‘between proved usefulness and utter 
‘ futility. The value of such proceedings 
‘must be judged ultimately by their 
‘clinical results, but in devising or 
‘ making a choice between them when 
‘such results are equivocal, theoretical 
‘ considerations must be given weight.’# 
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‘ Dettol ’ has been increasingly used for 
over ten years throughdut the British 
Empire — in general hospitals, maternity 
homes, factories, schools and house- 
holds. It has been put to test in all 
the contingencies that call for the use 
of an antiseptic — and under every con- 
ceivable condition, from the planned 
operation quietly and unhurriedly per- 
formed in the modern operating theatre 
to the pressing emergency treated against 
time in the field casualty station. The 
experience has been long enough and 
varied enough to define its scope and 
limitations, totest its strength and expose 
any fundamental weaknesses. 

It is not without significance that in 
this period ‘ Dettol’, which first came 
into use as the routine antiseptic in 
obstetric practice, has become the most 


widely used general-purposes antiseptic 


in the Empire. Obstetricians were 
particularly influenced by its complete 


‘ 


ANTISEPSIS 


The Test of Experience 


and certain bactericidal action on 
the hemolytic streptococci re 
sponsible for the great majority of 
puerperal infections; and by its 
capacity to form a durable barrier 
against re-infection by these or- 
ganisms. Surgeons were not slow to 
see the possibilities of an antiseptic 
which combined high bactericidal 
power—even in the presence of 
blood, pus and wound contamin- 
ants— with complete non-toxicity ; 
which could in short be used, safely 
and effectively, on the skin, in the 
wound and for instruments. The 
general public was influenced by 
less weighty considerations: by the 
fact that its application, whether 
to wounds, abraded surfaces or 
mucous membranes, did not cause 
pain ; that it did not stain or injure 
linen ; and that, unlike poisonous 
antiseptics, it could be left in an 
accessible place for the use of the 
whole household. 


Thus, thetestimony of the laboratory 
and of the controlled clinical in- 
vestigation has been borne out and 
strengthened by the test of experi- 
ence—vast, ever growing, and 
tending only to extend the range 
of conditions in which ‘ Dettol’ 
is applied as the antiseptic of 


choice. 


%% Garrod, L. P., and Keynes, G. L. (1937). Brit. med. 7. 2, 1233 


ie 
RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DEPARTMENT, MONTREAL 
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McGILL UNIVERSITY 
SCHOOL FOR GRADUATE NURSES 


The following courses are offered to graduate nurses: 


A TWO-YEAR COURSE LEADING 

TO THE DEGREE OF BACHELOR 

OF NURSING. OPPORTUNITY IS 

PROVIDED FOR SPECIALIZATION 
IN FIELD OF CHOICE. 


SUPERVISION IN PSYCHIATRIC 
NURSING 


A twelvé-month course of 
correlated theory and practi- 
ce in this special field will be 
available to a selected group 
of nurses who have had satis- 
factory experience following 
graduation. 


One-year certificate courses: 


Teaching & Supervision in 
Schools of Nursing. 


Public Health Nursing. 


Administration in Schools of 
Nursing. 


Administration & Supervision 
in Public Health Nursing. 


Four-month courses: 


Ward Teaching & Supervision 


Administration & Supervision in 
Public Health Nursing. 


For information apply to: 
School for Graduate Nurses, McGill University, Montreal 2 





REGISTERED NURSES’ 
ASSOCIATION 
OF BRITISH COLUMBIA 


Placement Service 


Information regarding posi- 
tions for Registered Nurses in 
the Province of British Colum- 
bia may be obtained by writing 
to: 

Elizabeth Braund, R.N., Director 


Placement Service 


1001 Vancouver Block, Vancouver, 
B.C. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 


Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 


Registered nurses without pre- 
paration will be considered for 
temporary employment. 


Apply to: 
Miss Elizabeth Smellie 


Chief Superintendent 
114 Wellington Street, 
Ottawa. 
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“Gosh, Doctor, us babies hope you're spreadin’ the news—about the im- 
proved, better baby powder! It’s workin’ wonders in helpin’ to prevent heat, 
diaper rash, chafing, urine irritation and many other skin troubles. That’s 


>> 


Mennen Antiseptic Baby Powder—it’s-antiseptic, mild and soothin’. 


1. Most Baby Specialists prefer Mennen Antiseptic Baby Powder to any other baby 
powder (and 8 out of 4 doctors say baby powder should be antiseptic)*. 


2. Mennen is smoothest—shown in microscopic tests of leading baby powders. Only 
Mennen powder is “cloud-spun” for extra smoothness, extra comfort. 


3. Makes baby smell so sweet . . . new, mild flower-fresh scent! 


Also, 4 times as many doctors prefer MENNEN ANTISEPTIC 
BABY OIL as any other baby oil or lotion* Wee . 
Pharmaceutical Division, The Mennen Company, Ltd., Tesstite, Gaede: 
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